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ABSTRACT

The materials contained in this Early Integration
Training Project ranual are designed for trainers who are interested
in facilitating an increase in the integrated options available for
young children with disabilities and their families. The training is
more process than content oriented and is highly dependent upon group
interactions. It provides opportunities for participants to build
local linkages and to impact local issues. Key themes in the project
suggest that: environments for all learners need to be emotionally
secure and physically safe; learning can be enhanced through
individualization; and all learners have a variety of strengths and
needs. The training materials are divided into four content areas or
modules: (1) "What Is Integration?" which provides information on
integration and quality programming for young children with
disabilities; (2) "Who Are the Children?" which provides information
on the abilities and needs of young children with and without
disabilities; (3) "Who Are the Adults?" which provides information on
options for integrated programs and identifies the roles,
responsibilities, and areas of expertise of the adult team members:
and (4) "Problem Solving Strategies and Preparation for Integration"
which provides solutions to identified barriers to integration. Each
module comprises four sections: module text, training activities,
forms for overhead transparencies, and summary papers. (JDD)
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INTRODUCTION TO THE MODULES

The materials contained in this volume are designed for trainers who are
interested in facilitating an increase in the integrated options available for young
children with disabilities and their families. The training is designed to be more
process than content oriented. it provides opportunities for participants to build
local linkages and to impact local issues surrounding the integration of young
children with disabilities. The audience for the training is intended to be drawn
from a wide range of disciplines and intcrests, such as: family members of
children with and without disabilities, special education staff, early childhood
staff, related services personnel and administrators from both regular and
“special” early childhood programs. The training is highly dependent upon
group interactions; for best results, a mixed audience is highly recommended.
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The training materials are divided into four content areas or modules:
Y¢  Whatis Integration?
Who arc the Children?

Who are the Adults?

PN

Problem Solving Strategies and Preparation
for Integration.

The complete modules should take approximately 15 hours to complete. The
trainer is encouraged to review the training activities and overheads to
determine the handouts that will be needed for each participant. The trainer
may wish to copy the summary papers, key idea overheads, and activity
handouts for each participant.

Earry INTEGRATION TRAINING ProjECT v




MODULE FORMAT

Each of the four modules in The Early Integration Training Project’s Trainer’s
Manual follows a consistent format and is comprised of four sections. The
sections, Module Text, Training Activities, Overhead Transparencies, and
Summary Papers, are described below:

A. Module Text

The module text section consists of the module overview, summary training
outline, and content narrative. The module overview indudes ir. rmation on
the purpose and goals of the module, participants’ and trainer’s expectations,
the length of the training, and additional resources suggested to the trainer. The
summary training cutline is a brief outline of the training content for that
particular module. It is designed to be used by the trainer as a framework for
delivering the content of the training. The content narrative is a detailed outline
of the information to be provided to participants for the given module.
Throughout the content narrative, references for the appropriate times to
display specific overhead transparencies and faciliate training activities are
given. The module text section also incdudes an evaluation of the training
module. Participants should complete each module evaluation as the modules
are completed by the trainer.

B. Training Activities

Training activities have been suggested and described in detail in this section.
Information is provided on the purpose of the training activity, the length of time
required to complete the activity, and the materials needed during the activity.
A description of the activity is also provided. Often, there is more than one
training activity suggested to reinforce a particular idea. The trainer is
encouraged to choose the activity that best fits the needs of the group. The
trainer is also encouraged to substitute another activity if it meets the purpose
of the original activity suggested.

C. Overhead Transparencies

Forms to make overhead transparencies are provided for each of the training
modules. The overheads were designed to accompany the training, and to
provide the trainer and the participants with ar: overview of a module’s key
points as they are being discussed. The trainer is encouraged to make overhead
transparencies from the forms and to use them throughout the training as
indicated.

EarLy INTEGRATION TRAINING PROJECT
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D. Summary Papers

Brief summary papers are induded in both the trainer’s materials and the
pamcxpmtnotcs The summary papers highlight and expand the key ideas or
points ina module. Because ' he training modules were not designed to provide
specific information on how to integrate young children with disabilities, the
summary papers are a reference for participants who want additional informa-
tion regarding integration.

HOW TO PRESENT THE MODULE

A. Trainer Competencies

The modules serve as a guide for discussing issues concerning the integration
of young children with disabilities into integrated settings. They are intended
for use by trainers who have competencies in the content areas described in the
modules. It is recommended that trainers meet the following criteria:

w Experience in the content area of the module being presented.

A g Experience in working with young children and families in integrated or
regular early childhood settings.

A g Philosophical orientation toward providing integrated options for young
children with disabilities in the context of a family centered approach.

Y& Demonsirated abilities to communicate clearly and effectively.

¥¢ Demonstrated abilities in providing effective inservice training (e.g.,
multisensory approaches, facilitating group d:scussnons facilitating training
activities, etc.).

B. Trainer Preparation

Prior to the training session, it is recommended that the trainer read the summary
papers and recommended resources for each module . The trainer should be
familiar with the outline and content of the module and should be able to relay
the information using functional examples related to working with a variety of
infants and children between the ages of birth through eight years. The trainer
should also review all of the training activities and audiovisual materials, and
prepare any necessary materials prior to the training session.

EARLY INTEGRATION TRAINING PROJECT vl
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C. Special Insiructions

The trainer should be sensitive when addressing the handicapping conditions
of an individual by acknowledging the individual first and the disability second.
For example, trainers should use the reference “infant with a hearing impair-
ment” rather than “deaf infant”.

D. Training Tips

Y€ It is recommended that the audience size be kept to 10 - 30
participants in order to encourage an open exchange of information. The
training works best when the audience represents many different backgrounds
and roles.

A4 Participaints should be encouraged to ask questions, provide personal
examples, and discussthe ideas presented. Participant input is a key part of each
training module.

X g Throughout the text are sections called Key Ideas. These sections give
a brief summary of the upcoming module content. It is hoped that the Key
Ideas will give trainers a clear idea of the emphasis of the content.

¥¢ Each module is written in outline form to provide a basic framework for
presenting the information. Throughout the outline, icons are provided asa cue
for the transparency to be used, «r ihe activity to be performed.

A4 Training activities have been suggested and described. The training activities
should provide participants an opportunity to further discuss and explore the
information provided.

¢ The module isdesigned to be supplemented by overhead transparencies and
other audiovisual materials. The trainer is encouraged to include additional
audiovisual materials as time permits.

Pk g Suggested placement for the training activities and overhead transparencies
are given in the left margin of the text. The following two icons are used to
indicate activities and overheads.

_{4’ - Activitis [ = Overheads

EARLY INTEGRATION TRAINING PROJECT
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EARLY INTEGRATION TRAINING PROJECT

E. Kecy Themes

Trainers should review the key themes of the Early Integration Training Project
with participants. Some of the themes will be highlighted in each of the different
modules. It should be noted that the key themes apply to participants as they
work with children, and as they participate in the training sessions.

¢ Environments for all learners need to be emotionally secure and
physically safe.

¢ Secure relationships enhance leaming
s Autonomy and decision making abilities support learning

eAccurate, understandable information enhances the learning
environment

*Within a secure learning environment we are both teachers and
leamers

¢ Learning can be enhanced through individualization
eIndividualization can and does occur within group settings

e Social interactions with a variety of peers and adults can enhance
leaming

¢ All learners have a variety of strengths and needs
*You don't need to segregate to teach

*You don't need to segregate to leam
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MODULE

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

MODULE OVERVIEW

LEnc o TRARNING

This module is designed
to be completed in one,
3 1/2 hour session. This
time allotment includes
approximately 30 min-
utes for breaks and for

Training Outline and
throughout the text. It is
recommended that the
second session, Module
2, be conducted 2-7 days
following the completion
of Module 1. Th.s time
frame will allow partici-
pants an opportunity to
complete the Field Exer-
cises while keeping the
information cument.

A. Purpose and Goals

To provide information on integration and quality programming
for young children with disabilities.

Goal 1: To provide an overview of the positive outcomes which can be
expeded through well-planned, integrated programs.

Goal 2: To provide information re'ated to a family centered approach to
providing quality programming for young children with disabiliies.

Goal 3: To provide participants an opportunity to identify barriers to
providing well-planned, integrated programs in their community.

B. Participant and Trainer Expectations

The trainer should present the following expectations to participants. The
expectations should be used as a guide by the trainer to insure that all material
is covered during the training session.

1. The trainer will provide participants with the information to be able to
understand the philosophical and legislative history of integration for young

2. The trainer will provide participants with the information to be able to discuss
the positive aspects of integrated programs for young children with disabilities.

3. The trainer will provide panicinant;, with the opportunity to explore their
feelings and values related to the integration of young children with disabilities.
4. The trainer will provide participants with information conceming a family
centered approach to providing quality programming for young children with
disabilities.

5. The trainer will provide participants with the information to be able to discuss
the characteristics of a well-planned, integrated program.

6. The trainer will provide participants with the information to be able to

describe local bamiers to providing integrated programs for young children with
disabilities.

EarLY INTEGRATION TRAINING PROJECT
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'WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

SUMMARY TRAINING OUTLINE

The summary training outline is provided to trainers as an organizational tool. It
describes the basic outline of the content, appropriate places for training activities,
and the presentation of audiovisual materials. A space has also been provided for
making notes about materials, equipment and other training needs.

LENGTH OF TRAINING 4‘* - Activity -Overhead

Opening Discussion

* Review of Module Goals 5

e Expectations & Themes #1‘6
Nortes
What is Integration? #7

| #‘#’ #22or3
meinutes

« Definition of Integration EJ #8

EarLy INTEGRATION TRAINING PROJECT



« Definition of Other Terms Rekated to Integration #9

b si. 45
Nortes
Philosophical & Legal Trends
of Integration #10-13

¢ Brown v. Board of Education

¢ Civil Rights Act

¢ Concept of Nommalization

* Significant State Decisions

¢ Section 504 of the Rehabilitation Act

e P.L %4-142

* P.L 99457

* P.L 101-336, Americans with Disabilities Act

e Ohio State Legislation

NOTES

EamLy INTEGRATION TRAINING PROJECT
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meinutes

Rescarch in Support of Integrated Settings

¢ Benefits for Young Children #14.15

* Benefits for Families

¢ Benefits for Nonhandicapped Peers

NoTEs

} The Importance of the Family Centered Approach
o #16-17

o System Centered Approach

e Child Centered Approach ‘f'* #6, #7, « #8

® Family Centered Approach

NoOTES

Eanry INTEGRATION TrRAINING PROJECT 9
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Characteristics of a #19-20

Well-Planned Integrated Program

* Program Philosophy

¢ Concept of Integration

¢ Cellaborative Planning .

o Adaptation of Regular Activities }.
-’#‘ #9

e Parert Involvement

NoTES
. £ #i-6&21
} Closing Discussion 4. #10
e Joumal

¢ Review Expectations & Themes
e Review Field Exercises & Puture Sessions

¢ Collect completed Workshop Evaluations

NOTES
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MODULE

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

WHAT IS INTEGRATION?

E #7 KEY IDEA: The idea of placing children with disabilities in regular education

settings has a long history in the United States. However, the words used to talk
about the idea have changed and have evolved with the philosophy. The
purpose of this section isto describe the terms related to integration and to show
how they reflect the movement from mainstreaming to integration to inclusion.

— #8 A. Definition of Integration

The following definition of integration, although focused on the school aged
population, is relevant for infants and preschool children with disabilities.

Integration is a broad term which refers to the opportunities for
thestudent with a disability to bhaveaccess to, inclusion in, and
participation in all activities of the total school environment.
Effective integration meansplanning andproviding maximal
opportunities for interaction between non-disabled students
and their peers who bave disabilities. These interactions can
and should occur in a variety of settings and ways.

(Biklen, Lebr, Searl, & Taylor, 1987, p 11.).

e A 9 } B. Definition of Other Terms Related to Integration

1. Normalization

This term was populasized in Scandinavia and refers more specifically to the
approach which should be used by the various providers who serve individuals
with disabilities. It stresses that individuals with disabilities should experience
pattemns of life and conditions of every day living which are as dose as possible
to the regular ways of life in their society.

2. Least Restrictive Environment (LRE)

A legal term used primarily in reference to situations in which individuals are
being confined against their will as in commitment proceedings to a mental
health institution. The term was utilized in the regulations for the Education of
the Handicapped Act (P.L. 94-142) to describe the educational placement
which, for a particular child with disabilities, is closest to the regular c'assroom
while being appropriate to the child’s educational needs.

EARLY INTEGRATION TRAINING PROJECT 11
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NOTE: To further clarify
the term “inclusion,” the
trainer may wish to di-
rect participants’ atten-
tion to differences be-
tween the terms "inte-
grated,” "mainstreamed"
and "included." While
participants may not be
able to recall when they
were “integrated" or
“mainstreamed,” they
shouid be able to recall
times when they felt “in-
cluded” or “excluded.”

$obis . s

12

3. Mainstreaming

A term popular in the educational community. It means putting a child with
disabilities into the regular classroom. The underlying premise in the term is
that the child will be able to succeed using the regular curriculum with
appropriate supports.

4. Inclusion
The meaning of this term is rather broad and refers to the easy access and
involvement of individuals or groups in the various activities of a particular

community. The term refers to all members of 2 community and assumes that
membership in the community should be given.

NOTES

EarLY INTEGRATION TRAINING PROJECT
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MODULE
MNNPOR

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

PHILOSOPHICAL AND LEGAL TRENDS OF INTEGRATION

E’ #10 KEY IDEA: The integration of individuals with disabilities has a long history

in the philosophical, legal and ethical trends that have occurred during the past
fifty years. Many people with disabilities have benefitted not only from the
legislation focused on disabilities, but also from the legislation aimed at civil
rights issues.

# 11 A. Brown v. Board of Education of Topeka Kansas (1954)

This U.S. Supreme Court decision was significant in that it stated for the first time
that education was a basic right subject to equal protection under the 14th
Amendment of the U'S. Constitution. This was revolutionary as education is not
constitutionally a federal function, bt rather is delegated to the states. Though
the case dealt specifically with educational segregation by race, in many ways
it marked the beginning of the general Civil Rights movement and established
the important precedent that “separate is not equal.” The language utilized in
the decision is interpreted by many to be applicable, philosophically if not
legally, to the issue of the segregation of individuals with disabilities. Chief
Justice Earl Warren wrote in the 1954 decision that:

Separate educational facilities are inberently unequal.

This inberent inequality stems from the stigma created by
purpaseful segregation which generates a feeling of inferiority
that may affect their bearts and minds in a way unlikely ever
to be undone.

B. The Civil Rights Act (1964)

This federal legislation, an outcome of the Brown v. The Board of Education
decision, broadly prohibited discrimination on the basis of race in a variety of
public and private enterprises. It attempted to implement the ideas of “equal
opportunity” and “separate is not equal” as they applied nationally to
employment, housing, etc. The act lead to a variety of legal confrontations
between the federal and state/local governments.

EARrLY INTEGRATION TRAINING PROJECT 13
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C. Significant State Decisions

PARC v. Pennsylvania (1972) was a class action suit brought by the
Pennsylvania Association for Retarded Citizens (PARC) against the Common-
wealth of Pennsylvania on behalf of children with mental retardation who were
excluded from public education because of their disability. Jurisdiction of the
federal count was established utilizing, again, the 14th Amendment.

A consent decree was developed by the state-level federal court as the
Commonwealth decided not to contest the suit. Important principles such as:
“free, appropriate public education,” “least restrictive environment,” and
“parental participation in decision making™ were outlined and later utilized as
the framework for P.L. 94-142.

A related case is Mills v. Board of Education (1972). The case was brought on
behalf of seven students with a variety of disabilities who were being denied
a public education. It was significant in that it involved the Board of Education
of the District of Columbia and, as such, the 14th Ar _ndment could not be
invoked. As an alternative, the federal court utilized the due process provisions
of the 5th Amendment thus broadening the precedent. Other important
principles established in this case were: “zero reject,” right to due process, and
the right to a “free, suitable public education.”

D. Section 594 of the Rehabilitation Act (1973)

This piece of legisk tion prohibited discrimination on the basis of handicapping
condition in federa ly funded programs. It often is related to employment
practices, but can apply to any service provided by a program which receives
any federal funds.

E. P.L. 94-142, The Education of the Handicapped Act (1975)

Public Law 94-142 opened up the nation’s public schools to children with
disabilities and stated a preference for services in integrated programs described
as the “Least Restrictive Environment.” The Education of the Handicapped Act
was passed by the U.S. Congress in 1975 and was implemented in the fail of
1978. The principles of “zero-reject,” child-find, least restrictive environment,
non-discriminatory testing, due process, and parent participation were taken
from the PARC, Mills and related decisions. In addition, Congress added
provisions for the individualized educational plan (JEP). The law uses a funding
incentive to encourage state participation.

In particular, P.L. 94-142 states that...
to the maximum extent appropriate, bandicapped children in
public and private institutions or other care facilities, are
educated with children who are not bandicapped, and that
special classes, separate schooling, or other removal of bandi-
capped children from the regular educational environment

Earry INTEGRATION TRAINING PROJECT
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occurs only when the nature or severity of the bandicap is such
that education in regular classes with the use of supplementary
aids and services cannot be achieved satisfactorily
(20 USC 1412 Section 6125b).

The above statute was interpreted in regulations as the necessity for serving
children with disabilities in the least restrictive environment. This is interpreted
legally as meaning that the state must do things in a manner that least intrudes
upon (restricts) individual rights. While important, this concept has been vague
enough to be interpreted in a variety of ways.

The 1990 reauthorization of the Education of the Handicapped Act changedthe
name of the legislation to the Individuals with Disabilities Education Act IDEA).

F. PlL.99-457,
The Education of the __aandicapped Amendments of 1986

The passage of Public Law 99457 in 1986 served to focus national attention on
services to children with disabilities, birth through age five. It amended Public
Law 94-142 to mandate special education services for children down to age 3.
The mandate must be in place in each state by school year 1991-92. It also

implemented financial incentives for serving new children, and financial
’ sanctions (loss of all federal preschool funds under the act) for states not
complying by the deadline. Additionally, it created a voluntary program for
infants and toddlers (birth through age two) with developmental delays or “at
risk” of becoming developmentally delayed. This program was given a five year
implementation timeline dating from the point of a state’sentry. Ther. ~strecent
reauthorization of this program (P.L. 102-119) has extended the timelines an
additional 2 years.

Both initiatives express a strong preference for integrated settings. “To the
extent appropriate, early intervention services must be provided in the types of
settings in which infants and toddlers without handicaps would participate”
(Federal Register, June 22, 1989). The 3-5 year old federal regulations require
complete compliance with the LRE provisions of P.L. 94-142, and suggest
altemative methods for meeting these provisions including:

¢ Providing opportunities for the participation (indluding part-time) of
preschool handicapped children in other preschool programs operated by
public agencies (such as Head Start);

Y€ Placing handicapped children in private school programs for non-
handicapped preschool children or private school programs that integrate
handicapped and non-handicapped children; and,

Y¢  Locating dasses for handicapped preschool chidren in regular elementary
schools.

While the regulations P.L. 99457 and P.L. 94-142 state a preference for
integration, considerable room for interpretation remains. The philosophical
arguments remain the best justification for integrated programs. Programs
. which prepare children for lives in a wider world and promote normal
experiences require integration. The endeavor to change attitudes about

EARLY INTEGRATION TRAINING PrOJECT 15
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individuals with disabilities in the larger community has little chance if those
individuals are “out of sight, out of mind.”

G. P.L. 101-336, The Americans with Disabilities Act of 1990

This federal legislation was passed by an overwhelming majority in the U.S.
Congress during the summer of 1990. It provides broad protection in
employment, public accommodations, public services, transportation and
telecommunications to all Americans with disabilities. While previous legisla-
tion dealt only with programs receiving federal funding, this legisiation extends
its reach to the private, as well as the public, sector. Most provisions of the
legislation became effective in 1992.

. Ohio’s State Legislation Related to Young Children
with Disabilitics

In 1989, Amended Substitute House Bill 248 was passed. This bill requires that
free and appropriate public education for children with disabilities be provided
for children with disabilities, ages 3-5. These services, regulated by the Ohio
Depantment of Education, Division of Eady Childhood, began on July 1, 1991.
The current rules and regulations provide for integrated options for young .
children with disabilities through a varety of altemnative service delivery
options. These options indude #tinerant services in the home or community
based program, mainstreaming and reverse mainstreaming. In addition,
Amended Substitute House Bill 777, passed in 1990, provides school districts
the authority to contract for preschool programs with Head Start, nonprofit,
licensed day care, and nonsectarian nonpublic schools. The Ohio Department
of Health, the lead agency for services to children with disabilities birth through
age five in Ohio, continues to work for legislation providing for increased
services. They currently provide services to infants and toddlers with disavilities
under the auspoces of an executive order.

NoTESs
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MODULE
INpPoly

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

RESEARCH IN SUPPORT OF INTFGRATED SETTINGS

E:] #14 KEY IDEA: The philosophical and legal trends toward integration have

provided a moral and ethical reason for placement of young children with
disabilities into regular early education programs. Inaddition, the research data
on integration has also empirically shown evidence to support providing
integrated programs. This evidence has shown the lack of benefits for children
in segregated settings and the positive outcomes from participation in integrated
programs.

. e #15 A. Bencfits of Integrased Programs for Young Childeen with Disabilities
1. Social Skills Development

Social skills are a key behavior for young children with disabilities to leam.
Social skills are the developmental skill that are most likely to lead to success
in the adult world. No study that has assessed social outcomes for children
within integrated versus segregated settings has found segregated settings to be
superior in the development of social skills. However, social skills development
must be taught through frequent planned interactions within integrated settings.
The presence of nonhandicapped peers does not alone insure the development
of social skills. The teacher must carefully provide structured opportuniues
during which social interactions can occur.

2. Integration of Different Disabilitics

Studies have corapared the performance of children with a variety of disabilities
in both integrated and segregated settings. No evidence has been found to
suppert the idea that some children, because of their specific disability or
because of their level of impairment, are not good candidates for placement in
integrated settings. Therefore, all children, regardless of their disability, can be
provided integrated placements if the appropriate supports are available.

EArLY INTEGRATION TRAINING PROJECT 17
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3. Maintenance and Generalization of Skills

Many studies have shown that young children with disabilities have been able
to leam new skills in segregated settings. However, children have increased
difficulty maintaining these skills in segregated settings. Additionally, some
children with disabilities often are not able to generalize skills leamed in a
segregated setting to an integrated setting. Integrated programs are more likely

" to be characterized by more state-of-the-art practices including: extensive

parental involvement, highly structured scope and method of instruction, and
attention to repeated outcome assessment.

B. Benefits of Integrated Programs for Families of Young Children
with Disabilities

Research has shown that one of the most important things that parents want for
their young children with disabilities is the opportunity to develop friendships
with nonhandicapped peers. Clearly, integrated settings offer more opportu-
nities for the development of friendships with nonhandicapped peers than do
segregated programs. Intergrated settings also provide family members with
support from other families with and without disabilities. Thus expanding their
support network.

C. Benefits of Integrated Programs for Nonhandicapped Peers

Many people believe that integrated placements for young children with
disabilities may not benefit their nonhandicapped peers. It is thought that
nonhandicapped peers would not receive enough attention cr would not be
challenged if a young child with disabilities was integrated into their classroom.
However, nonhandicapped peers have shown only positive developmental
and attitudinal outcomes from their involvement in integrated experiences.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

THE IMPORTANCE OF A FAMILY CENTERED APPROACH

e # 16 KEYIDEA: The family is the primary environment for the young child with

disabilities. Services that are most effective for the child with disabilities occur
when the family, and not just the individual child, is the focus of attention.
One of the major purposes of developing a variety of service options in the
community is to increase the choices for families and to maximize the
potentizl for family support. The process for the delivery of services can be
categorized in three ways: the system centered approach, the child centered
approach, and the family centered approach.

. E; #17 A. System Centered Approach

This approach to providing services to young children with disabilities and

their families focuses primarily on the strengths and needs of the system,
** #6 rather than the strengths and needs of the family. Services are delivered to

the family based on system issues rather than family issues. Child care centers
that are open between 9:00 a.m. - 4:00 p.m., special education services that
only offer home programming, and health care services that must be received
in order for a child/family to be eligible for case management services are
examples of approaches that have been developed out of system require-
ments. They are not based on the family’s needs for assistance, and do not
provide opportunities for families to determine their own need for services.

B. Child Centered Approach

The child centered approach goes a step further to meet the child's needs,
but the family’s needs are still not driving the delivery of services. The
delivery of services is driven by the strangths and needs of the child. Some
examples of the child centered approach include: center based speech-
language therapy services are provided to the child while the parent stays in
the waiting room; parents are not permitted to visit their child’s preschool
classroom because it might “disturb” the child; and, medical equipment that
has been prescribed for the child is given to the family with little 1 struction
in its use, or any discussion regarding the family's need for the equipment.

EARLY INTEGRATION TRAINING PR <. 28 19
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C. Family Centered Approach

The family centered approach focuses on the strengths and needs of the
entire family. It considers the crucial role that the family plays in their child’s
life. Family needs are assumed to change with time and circumstances; the
delivery of services adjusts accordingly. Partnerships must be developed
between families and service providers. The development of partnerships is
crucial to the family centered approach. “Partnership” can be defined as a
process in which professionals and the community share the family’s vision
of the child’s future and work together toward that shared vision.

NoTEs
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

CHARACTERISTICS OF A WELL PLANNED, INTEGRATED PROGRAM

E #18 KEY IDEA: For integrated programs to be effective, they must be well-

planned, research-based and developmentally as well as exceptionality
appropriate. The development of an integrated eardy childhood program
takes time, effort, and team work from early childhood professionals, special
educators, administrators, and parents of children with and without disabili-
ties. The development of a quality program is an ongoing process that
evolves over time.

e #19 A. Program Philosophy
@

A consistent program philosophy based on knowledge of typical and atypical
early childhood development is shared, articulated and implemented by all

program participants.

B. Concept of Integration

The program promotes the concept of integration, which means that children
with and without disabilities share common settings and good relationships.

E} #20 C. Collaborative Planning

The family and staff from all environments in which the child participates
have many opportunities for collaborative, comprehensive planning.

D. Adapt Regular Activities

The learning needs of children with disabilities are met through adapting
regular activities and materials.

EArLY INTEGRATION TRAINING PROJECT 21
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E. Parent Involvement

Parents are provided multiple opportunities for involvement in their child's
program and have a great degree of control in choosing these options.

NOTES

~
2
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MODULE

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

CLOSING DISCUSSION

4‘ *#10

6#21 & 22

A. Journal

Ask participants to take five minutes to make an entry into their journal. The
entry should be about their own thoughts and feelings related to the information
and ideas discussed in the workshop.

B. Review Field Exercises

To complement the discussion on children with disabilities, the trainer may
ask the participants to do one or more of the following field exercises. Review
possible field exercises with participants. Offer the option to do another
activity related to the topic. Make sure that participants understand the
activities and theit responsibility in completing them.

1. Interview two or more different people (adults and/or children) about
their views concerning the integration of children and adults with disabilities
into the community. How do their thoughts relate to the barriers identified
in this session.

2. Arrange to visit one of the other programs represented in the group. This
may be done individually or in groups. Visit a program that is new to you.

3.Interview a person with disabilities or parent of a child with disabilities.
What were their experiences with early childhood education? What were
their experiences with integration?

4.Identify one barrier within your current setting. Think of possible
strategies to overcome the barrier. Ask others in your setting for possible
solutions. Begin to implement one strategy that was suggested.

5.Read a local newspaper, magazine or watch the focal news on television.
Are there any stories related to integration or persons with disabilities? What
did you leamn about persons with disabilities through the media? Keep a
journal for a week that records your observations reiated to the kind of
information that is presented on persons with disabilities.

6.Generate your own field exercise.
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C. Review Participant and Trainer Expectatons and Themes

The purpose of this discussion is to review the participant and trainer
expectations and training themes to ensure that all training needs have been
addressed.

D. Review of Future Sessions

Briefly review the next module’s content and format with participants.

E. Workshop Evaluation

Ask participants to complete the workshop evaluation for Module One.

NoOTES

e)
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

WORRKRSHOP EVALUATION

Code: Date:

Training Site:

Please read each of the following statements carefully and rate each statement using the following codes:

1= Strongly Disagree (SD) 4= Agree (A)
2= Disagree (D) 5= Strongly Agree (SA)
3= Undecided (1)

(sD) ®) @ GY) (SA)

1. Overall, the content of this workshop
et my expectations. 1 2 3 4 5

2. Igained new knowledge as a result
of this workshop. 1 2 3 4 s

3. The workshop was organized and
well structured. 1 2 3 4 S

4. Iwas provided an opportunity to discuss
the ideas presented in the workshop. 1 2 3 4 5

S. I'was provided with an opportunity
to interact with fellow participants. 1 2 3 4 5

6. Igained knowledge about
the philosophical, legal and cthical trends
supporting integration. 1 2 3

o

(SD)
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7. The workshop provided usefal
information on the rescarch to support
the integration of young children with
disabilitics into early childhood settings. 1 2 3 4 5

8. Igained knowledge about the importance
of the family centered approach. 1 2 3 4 5

9. Igained knowledge about the characteristics
of a well- planned.integrated program. i | 2 3 4 5

10. Pleasc identify iixree of the most significant things you learned as a result of this workshop.
1.

11. What were the strengths of this workshop?

12. In what ways could this wockshop be improved?

13. What follow-up nceds do you have, if any?

N
3¢ °
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TRAINING ACTIVITIES

potential discussion questions.

ACTIVITIES

2. Integration Questionnaire

1. Ice Breaker Activity ........ccvermennnnnnnnnnnnnnes

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

The following training activities are designed to be used during the first module.
For each activity, the trainer has been provided with the purpose of the activity,
a description of the activity, the length of time the activity takes, the materials
needed, and the recommended audience size for the activity. A different activity
may be substituted as long as it meets the intended purposes of the original
activity. If the activity is a videotape presentation, a description has been
provided of the length of time involved, a summary of the videotape, and

PAGE

29

3. Values Clarification .......eeceeeeeeceneornnnnes

.33

4. NotIn My Class

5. Together We’re Better

6. What Drives the System? .

35

36

7. ICC Parents Share Their Stories ..............

8. On The Journey Together ...........cceueeneeee.

....... 41

....... 42

9. Integration Planning Tool ...................
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10. Barrier IdentiflCation ...ccceeeeereerrrecnneecnerenne

43
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MODULE

I 4 WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

Al ll\ll\ #1

ImrmwwAcuvnY

D 4

15

minutes

Materials:

A. 3x5 index cards and
tape or Post-It® notes

for each participant

B. No materials neces-
sary

Audience:

Participant pairsand large
group sharing

D 4

NOTE: Two different Ice
Breaker activities are
described below.

Choose one or substitute
a similar activity.

ICE BREARER ACTIVITY”

Purpose: To provide participants with ac. opportunity to introduce them-
selves to the other participants and to feel more comfortable as part of the larger
group.

Description:

A. Two Truths and a Lie

1. Pair individuals with someone who is unfamiliar.
2. Ask participants to tell each other 3 things about their professional or personal

lives. Two of the things should be “Truths” and one should be a “Lie”. Instruct

participants to write down their partners’ name and the three things on an index
cagd or Post-it® note.

3. Each person than introduces their partner to the group and places their cards
on a wall or bulletin board.

4. Throughout the session, participants should be encouraged to vcte for the

“lie”. Participants should place a mark beside the item on each of the card that
they think is a lie. At the end of the day, the real answers are revealed.

B. When I Was A Baby
1. Pair individuals and ask them to talk about their eadiest childhood memory.

2. Have each partner introduce each other to the larger group and reveal their
earliest memory.

3. Engage the group in a discussion of the common themes revealed by their
own experiences and how their memories relate to the world of the young child
in general.

~
3&.’
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

A( ll\ ITY #2 INTEGRATION QUESTIONNAIRE

ImcmorAcuvmr I

) 4

Purpose: To provide participants with an opportunity to reflect upon their
attitudes concerning the integration of young children with disabilities and to
share their beliefs, ideas, and worries with other participants.

30

minutes

Description:

. 1. Ask each participant to complete the Integration Questionnaire.

2. As a large group discuss some of the answers to the questionnaire. Remind
participants that there is no wrong or right answer to any of the questions.

3. Facilitate the discussion by asking questions such as:

a. Which questions were most difficult to answer and why?
Materials:
b. Which questions were the easiest to answer and why?
One Integration Ques-

tionnaire for each ¢. Did any of your answers surprise you? Why?

participant
4. Ask participants to keep completed questionnaires in their manuals for later
comparison.

Audicnce: Additional Strategies:

Individual and large
group acivity
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

ACTIVITY #2 HANDOUT: INTEGRATION QUESTIONNAIRE

Date:
1. The key reason for integrating young children with and without disabilities is...

-
-
-
-
=
4

2. When working with a young child who has a disability, the most critical concerns are...

3. The greatest obstacle to successful integration of young children with disabilities into
commuanity early childhood programs is...

4. Young children react to children with disabilities by...
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ACTIVITY #3

LenGTH OF ACDvVITY

. 4

30

minutes

Materials:

5 index cards per
participant, flip chart and
markers

Audience:

Individual exercise and
large group discussion

D 4

Adapted from:

A Values Clarification
Exercise. (1990)
Project Copernicus.
The Kennedy Institute,
Baltimore, MD.

MODULE

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

VALUES CLARIFICATION

Purpose: Toassist participants in identifying their own values and to thenaassist
them in identifying the assumptions they may have about families of young
children with disabilities

Description:

1. Introduce the purpose of the activity to participants. Ona piece of paper, ask
participants to individually list the five things that are the most important to
them. These are the things that they most value or that are priorities. Give
partticipants 1 -2 minutes to do this.

2. As a large group, generate a list of the values participants have identified.

3. Give each participant 5 index cards. From the generated list, ask participants
to identify five values and write one on each card.

4. When completed, tell the group that they are going to have to give up 3 of
their values. Have participants put the 3 values they gave up out of reach.

5. As a large group, generate a list of the values that were kept. Keep a tally of
the number of participants who kept each value.

6. To sumrnarize the activity ask participants the following discussion questions:

a. Could anyone else have chosen the values you chose today? (Response:
only you can determine your values.)

b. Think about the families you work with. Do we respect their values as
we want our values to be respected? Do we assume that because they have a
family member with special needs, they don't have a right to decide their values
for themselves?

¢. What do our programs do to support the values of the families we work
with?

Addidonal Strategies:
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MODULE

‘ 4 WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

R\ rl\ll\ #t

LENGTH OF ACTIVITY

) 4

40

minutes

10

minutes for
discussion

4

Reference:

Kaiser, C. (1992). Not in
my class: Understanding

mainstreaming. Columbus,

OH: Electro Systems, Inc.

VIDEOTAPE PRESENTATION: NOT IN MY CLASS

Summary: A dialogue is presented between Dr. Michael Guralnick, a nationally
known researcher in preschool mainstreaming, and Eleanore Lewis, a preschool
teacher with 20 years of successful mainstreaming experience. Three parents
of mainstreamed preschoolers talk about their perspectives on mainstreaming.
Margo McMahon, an adult with multiple disabilities, talks about her own early
experiences as a “mainstreamed” child.

Questions for Discussion:

1. What are the advantages of a mainstreamed environment for both typically-
functioning children and children with disabilities?

2.1s mainstreaming the best solution for all children? Why or why not?
3. What are some of the myths associated with mainstreaming?

4. Whatare the different models of mainstreaming? Which model is used in your
community?

5. What is necessary to ensure successful mainstreaming experiences for all of
the children involved?

Additional Discussion Questions:
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AC ll\ll\ #5

1ENGTH OF ACTIviTY

D 4

20

minutes

D 4

Reference:

Early Integration
Training Project
(Producen). (1991).
Togetber We're Better.
(Videotape). Columbus,
OH: The Ohio State
University, Center for
Special Needs Populations

VIDEOTAPE PRESENTATION: TOGETHER WE'RE BETTER

Summary: The experience of one Ohio parent and her preschool son with
Down syndrome is used as a framework for discussing a number of key issues
related to early integration. Examples from other Ohio programs are used to

highlight positive practices.

Questions for Discussion:

1. What are some examples of adaptations that preschool staff can use in order

to include young children with disabilities in regular preschool programs?

2. What benefits of integration were identified or depicted in the tape?

3.What made integration a positive experience for both Trevor and his mother?

Additional Discussion Questions:

EARLY INTEGRATION TRAINING PROJECT
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A( Il\ ITY #06

LENGTH Or ACTIVITY

) 4

50

minutes

Materials:

One copy of the hand-
out, What Drives the Sys-
tem?, for each partici-
pant

One copy of the trans-
parency, WhatDrivesthe
System?

Audience:

Large or small group de-
pending upon the size
of the audience

D 4

Adapted from :

Recognizing family-
centered care: A group
exercise. (1990) Project
Copemicus. The
Kennedy Institute,
Baltimore, MD.

%
=

i 4 WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

W ll \T DRIVES THE SYSTEM?

Purpose: a. To provide participants with an opportunity to leam the difference
between family centered, child centered and service centered delivery systems.

b. To provide participants with an opportunity to discuss some of
the issues surrounding the service delivery system in the program or agency
where they work.

Description:

1. As a large group, or as several small groups, discuss each individual item on
the handout.

2. Ask participants to determine whether the item is based on a service delivery
system that is system based, child based or family based. Refer participants to
their manuals for definitions of each method of service delivery. Record
responses on the overhead transparency. Participants should be encouraged
to generate discussion on each item. Often the items may have multiple
responses depending upon the rationale that is given.

3. After completing the handowt, ask each participant to identify ways of
providing services in their own program or agency that might by system based,
child based, or family based. Family members should be encouraged to discuss
the present approaches to service delivery in which they participate. Place
responses on an overhead transparency or flip chart that has been divided into
three sections: system, child or family. Discuss how system and child centered
approaches might become more family centered.

Additional Strategies:

4.

A
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ACTIVITY #0

1

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

HANDOUT: WHAT I)Rl\ ES THE SYSTEM?

v A complete assessment is done on the child.
DIRECTIONS:
. Early intervention services are provided at the facility on Monday
F?' ea.cb of.tbe-f ollowing through Thursday mornings and home based services are provided
situations, indicate Frida
whetberr its an ex- on Fridays.
ample of: a system
centered (5), child
centered (C), or —_Occupational therapy sessions are arranged according to the family's
Jamily centered (F) schedule.
approach. Some
situations may appear to
be driven by more than Child care is provided for siblings while the child with disabilities
one system. Be prepared receives carly intervention services.
to fustify your
responses
The child care center is open Monday through Friday, 9:00 am - 4:00
pm.
The local early intervention collaborative group consists of profes-
sionals, parents, and representatives from the community.
The speech therapist comes to the home twice a week for a one hour
session with the child.
An Individualized Family Service Plan, developed by the team of
professionals, is given to the parent.
The social worker arranges for all of the medical equipment for the
child ordered by the doctor.
. Transportation to the child care center is available from 9:00 am -
5:00 p.m
The carly interventionist provides the family with a varicty of service
options that include integration into a regular child care center.
EARLY INTEGRATION TRAINING PROJECT 37
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A complete assessment is done on the child.

Early intervention services are provided at the
fauthy’ ity on Monday through Thursday morn-
ings and home based services are provided
on Fridays.

Occupational therapy sessions are arranged

according to the family’s schedule.

Child care is provided for siblings while the
child with disabilities receives early interven-
tion services.

The child care center is open Monday through
Friday, 9:00 am - 4:00 pm.

The local early intervention collaborative
group consists of professionals, parents, and
representatives from the community.

The speech therapist comes to the home twice
a week for a one hour session with the child.

An Individualized Family Service Plan, devel-
oped by the team of professionals, is given to
the parent.

The social worker arranges for all of the medi-
cal equipment for the child ordered by the
doctor.

Transportation to the child care center is
available from 9:00 am - 5:00 p.m

The early interventionist provides the famiiy
with a variety of service options that include
integration into a regular child care center.
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i 4 WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

AC ll\ ITY #7 VIDEOTAPE PRESENTATION: 1CC PARENTS SHARE THEIR STORIES

LENGTH OF ACTIVITY

A4

parents who serve on state interagency coordinating councils for early
intervention share their families’ stories and expectations regarding the creation
of family ~centered service systems for young children with disabilities.

15

minstes

’ Questions for Discussion:

1. What are some of the important elements of family-centered care?

10

meinutes

2. What were the priorities of the parents? Do these differ markedly from the
priorities of parents in general?

Additional Discussion Questions:

D 4

Reference:
Early Integration

Training Project
(Producern). (1991).
ICC Parents share their
stories (Videotape).
Columbus, OH: The
Ohio State University,
Center for Special
Needs Populations

‘ Summary: Four
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AC ll\ﬂ\ #8

25

10

meinutes

D 4

Reference:

Family Network
(Producers). (1990). On
this journey together:
Parent/Professional
Partnership.

New Lexington, OH:
The Family Network.

42

VIDEOTAPE PRESENTATION: ON THE JOURNEY TOGETHER

Summary: Parents of children with disabilities discuss their experiences with
medical professionals and service-providers. Throughout the discussion,
positive and valued characteristics of professionals are revealed. Other issues
such as changing physicians, getting answers to questions, and forming a team
with case managers and other service-providers are also discussed. Advice to
new parents of children with disabilities is given by the parents.

Questions for Discussion:

1. What are some of the characteristics of a professional who would work well
with parents who have a child with disabilities?

2. 'What can be dangerous about making predictions regarding a child’s future?
3. What are a parent’s rights when working with medical and service

professionals?

Additional Discussion Questions:
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‘ 4 WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

ACTHVITY #‘) INTEGRATION PLANNING TOOL

LENGTH OF ACTIviTY
Purpose: a. To help participants identify the characteristics of quality E '_-?
integrated programs in their current programs =z
b. To help participants plan for ways to increase the quality of their £ 3
programs.
minutes

Description:
1.  After discussing each of the “Best Practice” characteristics, ask each
patticipant individually to complete the Integration Planning Tool. Ask

Materials: participants to focus on their different ratings for the two questions (Where are
you now? and Where do you want to be?). Family members should be

Integration Planning encouraged to use the scale to rate the program or services in which their child

Tool for each participant participates.

Audience: 2. Asa large group, discuss the responses to each item. Generate discussion
by asking questions such as:

Individual and Large
Group a. Were there any differences between where you are now and where you

want to be? What is keeping you from being where you want to be?
b. Are any of the quality indicators easier or harder to implement and why?

¢ If more than one participant is from the same program, ask them to
compare their answers. Were there any differences in responses? What were
the differences and why do they exist?

Additional Strategies:
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‘ 4 ‘WHAT IS INTEGRATION AND WHY IS IT IMPORTANT?

ACTIY lT\ #06 BARRIER IDENTIFICATION

LENGTH OF ACTIVITY

>
r
-
=4
-
-
-
=
7

Purpose: a. To provide participants with an opportunity to
discuss potential barriers to providing integrated settings in their own
communities.

b. To provide participants with an opportunity to generate
potential solutions to identified barriers.

30

minutes

. Materials: Description:

Post-it® notes or index
cards and tape
1. Facilitate a brainstorming discussion of potential barriers to integration.

2. Write each identified barrier on an index card as participants generate them.
Audience: Tape or fasten each barrier to the wall. If solutions are generated to the barriers,
write them down on the appropriate index card.

Large group discussion
3. At the end of the session, the trainer should collect the cards for the next
session.
4. The trainer may wish to use the following list of potential barriers if
participants have difficulty identifying barriers or seem to have difficulty
identifying possible key barriers.
5. At the end of the session, the trainer should collect the cards for the next
session.
6. The trainer may wish to use the following list of potential barriers if
participants have difficulty identifying barriers or seem to miss what might be
key barriers.
Additdonal Strategies:
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ACTIVITY #6

MODULE

WO ARE THE ADULTS?

BARRIFR IDENTIFICATION

A Personal Barriers: Those barriers that relate specifically to the individuals involved in integrating a
young child with disabilities into an early childhood setting. The barriers are related to the staff and the
child with disabilities.

1. Amtitudes of Staff Concerning Children with Disabilities: Staff may not feel comfortable with the
idea of integrating a young child with disak:lities into an early childhood setting. Other staff may feel
comfortable with some children with disabilities but not with others. Comments such as “He’ll be a bad

influence on the other children,” or “She has too many motor difficulties to be in my classroom,” or “He .

is too disabled to be in that setting,” may be a key to identifying these barriers.

2. Attitudes of Staff Concerning Potential Role Changes: Integrating young children with disabilities
into early childhood settings may involve role changes for both eardy childhood educators and support
service staff. Some staff may be reluctant to make the changes that will be necessary to insure that the
integration of the young child with disabilities is successful.

Changes will have to be made where staff work, how staff work and what staff do with children. These
changes may bring out a sense of territorialism in staff that can be a barrier to integration.

3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities
in integrated settings. This may only be a barrier if the staff is unwilling or unable to develop addit 'nal
skills and knowledge. Barriers may also occur if staff is unwilling to cross-train in their area of expertise.

B. Programmatic Barriers: Programmatic barriers relate to the setting where the integration is to occur.
Barriers to integration may exist due to the building, people who interact with the child with disabilities,
and/or with the changes in programming and staffing that may be needed to fully support integration.

1. Physical Plant Barriers: Barriers may exist that limit integration because of the physical structure
of the building or dlasstoom. Examples of these barriers include: stairs for a child who is nonambulatory,
poor acoustical environments for a child with a hearing impairment or a child who cannot tolerate noise,
or lack of adequate lighting for a child with visual impairments.

2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families,
and peers may present barriers to integration if care is not taken to prepare them for the integration of
ayoungchild with disabilities. Comments such as “I don't want him in my child’s class,” may be identified
as barriers to integration.

3. Changes in Programming: Changes in the way both early childhood personnel and support service
personnel work may be necessary. Although staff may be willing to make these changes, the changes
may not be supported by the programs/agencies that provide services to young children with disabilities.
Barmriers may occur if agencies are not willing to make changes in staffing patterns, roles and
responsibilities to meet changes in programming. Barriers may also include funding sources, liability
issues and transportation issues.

C. Community Barriers: Other barriers exist that are not under the control of the staff or the prograny
agency where they work. These barriers relate to the community as a whole. Some of these barriers
may include: the rules and regulations of both child care and special education services, including:
certification issues, the availability of programs and services, and issues related to liability, funding and
transportation at the community level.
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'WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

WHAT WE BELIEVE AND WHY WE BELIEVE IT

Mary T. Anketell

Center for Special Needs Populations
Columbus, OH

The Early Integration Training Project (EITP) has identified several keys themes
that guide the content and the activities presented throughout the training
modules. nmekeytkmmidemifndinmemw‘nbnmdmrep&ted
in each module. Theovuallpuposeofmct!nms'stohelppamcipamsto
idemifyd\ebeliefsttmmpmnuedbtmm'dd&. The themes relate both
tod:eyamglamerinaneadyéhﬂdhoodseamgandtomeadmu&merinme
training sessions. mispaperwillduaibeachoﬂhemanaasmeyrelateto
the philosophy of the EITP and the training modules.

¢% Environments for all leamers need to be emotionally secure and physically
safe.

o Secure relationships enhance leaming

« Accuraic, understandable information enhances the leaming « *vironment
«Within 2 secure leaming environment we are both teachers and leamners
« Autonomy and decision making abilities suppost leaming

[camingisapmccsdminvolvstaldngsomcrisks. The leamer is put in a
pos'timwhexeaspectsofhk/herwoﬂdaremkmwnandsomeexpaimcma-
tion is necessary to determine how the worid functions. This can be 2 very
unsetling process unless the learning environment supports the leamer.
Thaefo:c,thecrealionofenvironmcmsttmmemiomuysccurcand
physically safe is an essential component of designing leaming environments
for both adult and child learners. Secure personal relationships and accurate,
understandable information - _nhance the feeling of safety in 2 leaming
environment. Within this type of secure leaming environment, there is an
opportunity to leam from each other. Educators assist the leamer inthe leaming
ptocw,bmalsomabletolamagxatdealﬁunthcleamer.

saaded

s
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=
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Within a secure environment, leaming can be further enhanced by allowing
Jeamers to have some autonomy and some ability to make decisions. This is
often difficult for the educator to realize because of the outside constraints of
times and schedules When teaching children, i is too easy to acate a leaming
environment that does not allow for child to have input into the types orf timing
of leaming activities. In a similar manner, when teaching adults, care must be
taken to insure that the participants have an opportunity to help detemmine
content, timing, the style of the presentation.
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YX Leaming can be enhanced through individualization
o ndividualization already occurs within group settings

« Individualization in group settings can be enhanced

tions, akhough they may do them unconsciously. For examgie, adaptations are

ickly made for the one child in a group who appears to be having difficulty
staying in his/her area during a story activity. The child may be allowed to assist
ﬁnmrhmmhsbo&wbemdamyhdpmpasmmmls
for the activity. Ina similar manner, adaptations are made for aduits who may have
different or experiences by giving the adult participants exampics
that refate the content specifically to their needs.

mckeytomtnmhglwnhghfonhemdxerwbegintomkmslyidaﬂfy
ﬂnadaptaﬁomtheyzrealmdynnkhgandtocaxsdousiyphnforahemﬂm
may be needed. By planning for individual needs, the teacher can be more
effective in enhancing the leamers ability to leam.

YX All learners have a variety of strengths and needs

sYou don't need to segregate to teach
*You don't need to segregate to leam
eSocial interactions with a variety of peers and adults can enhance Jeaming.

Evayadukanddﬂdlama,regmdl&sofwhahcrdmisahbdofadisabiky
anot,bmgshdividmlmgthsandneedstoaneduwbmlmvﬁmmmn The
role of the educator therefore, is to identify individual strengths and use them to
impact on areas of need. Since all learners have strengths and needs, there isno
need to segregated by peroeived weaknesses in order to teach. This theme is the
keykieabehhdﬂnmowmautowaxdhegmthgyomgchﬂdtmwihdmbﬂms
into regular early childhood settings.

This theme also relates to the adult leamers who are participating in the EITP
training. ‘The training is provided to all adults who are involved with the
integration of young children with disabilities. Separate sessions are not run for
early childhood specialist vs. special educators. Grouping all participants
togethet.willptwﬁeanoppommlyfor:hepanidp*mstolam&omthe
strengths of the other participants. In a similar manner, young children without
disabilities can benefit from the integration of young children with disabilities.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

PHILOSOPHICAL AND LEGAL BACKGR( )li;};D T(/) THE CONCEPT OF INTEGRATION
/ i :

»

Dennis Sykes

» Center for Special Needs Populations

Columbus, OH

The philosophical and legal traditions related to the integration of individuals
with disabilities into the larger society are closely intertwined. While the 1954
supreme cotirt decision in Brown v. Board of Education was directly related
The philosophical and legal traditions related to the integration of individuals
with disabilities into the larger society are closely intertwined. While the 1954
supreme court decision in Brown v. Board of Education was dircctly related to
racial segregation, it set a precedent which was applied, phi Jcally, to the
mezpr:tfe::yny : be%mmmmﬁ' lf liengallc e aeue
i many to be appli , phi ically if not y, to the issue
of the segregation of the disabled. Chief Justice Early Warren wrote in 1954 that:

Separute educational facilities are inberently unequal. This

e e L L s
se, afeelingofin

affect their bearts and minds in a uiy unlibebrewrt:?e

undona.

While this sentiment was being broadly applied to the issues of societal racial

tion in the 1960s and expressed itself legally in the Civil Rights Act of
1964, other trerxis were affecting its application to the population of Americans
with disabilities. The concept of normalization was imported from Scandinavia
through the efforts of Gunnar and Rosemary Dybwad and Wolf Wolfsenberger.
This concept basically stated that individuals with disabilities should experience
..."pattemns of life and conditions of cvery day living which are as close as
possibie to the regular ways of life of their society.” The reality of 1960s America
was far from this goal, nonetheless, both th and practice began to
accommodate this vision, not without a bit of prodding from the legal system.

The public educational system was the target of two key court decisions in the
early 1970s. Both Pennsylvania Association for Relarded Citizens (PARC) v.
Commonwealth of Pennsyivania and Millsv. Board of Education ratified the
right of children with disabilities to 2 public education. The intent of these
decisions was ratified on the federal level bzltchl:: Education for all Handicapped
Children Act (Public Law 94-142) in 1975 which followed soon after the passage
of Section 504 of the Rehabilitation Act of 1973. The combination of these acts
forbade discrimination, on the basis of handicap, in federally funded programs
and in public schools.

In particular, P.L. 94-142 states that...

to the maximum extent cppropriate, bandicapped cbildren in
public and private institutions or otber care facilities, are
educated with children wbo are not bandicapped, and that
special classes, separate schooling, or other removal of band;-
capped children from the regular educational environment
occurs only when the nature or severity of the bandicap is such
thateducation in regular classes with the use of supplementary
aids and services cannot be acbieved satisfactorily...
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The above statute was interpreted in regulation as the necessity for serving
children with disabilities in the “least restrictive environment™ (LRE) which is
inapraedhgaﬂyaswnhgthatthemmdothhgshammmm
intrudes upon (restricts) individual rights. ‘While important, this concept has
been vague enough to be interpreted in a variety of ways.

The passage of Public Law 99457 in 1986 served to focus national attention on

services to chilkdren with disabilities, birth theough 5. This law provides 2

initiatives for the birth through 2, and 3-5 populations. It mandates the

of P.L 94-142for the 3-5 population and provides a new, voluntary

program for the infant and toddler population. Both initiatives express a strong

preference for integrated settings. The 3-5 federal regulations require complete
compliance with the LRE provisions of P.L. 94-142 and in addition:

...Public agencies that do not gperate programs for non-
bandicapped children are not required 1o initiate

300.550 through 300.556. For these public agencies, some
alternative metbads for meeting the requirements of 300.550
through 300.556 include:

(¢7)] Providing apportunitiesfor the participation (even
part-time) of preschbool bandicapped children in otber pre-
school programs operated by public agencies (sucb as Head
Start);

@ Placing bandicapped children in private school
programs for non-bandicapped prescbool children or private
scbool programs that insegrate bandicapped and non-bandi-
capped cbiidren; and,

(&) Locating classes for bandicapped prescbool chil-
dren in regular elementary schooks.
In each case, the public agency must ensure that each bild's
placement is in the least restrictive environment in which the
unique needs of that child can be met, based upon each child's
individualized education program, and meets all of the otber
requirements of 300.349 and 300550 througb 300.556.

Federal Register, April 27, 1969

The infant and toddler reguiations concerning integration are
extremely succinct.

303.12 Early Inservention Services

() (4 (b) Location of Services. To the exters iate,
early intervention services must be provided in the types of
settings in which infants and toddlers witbout bandicaps
would participate.

Federal Register, fune 22, 1969

While the above regulations state a preference for integration, there remains
considerable room for interpretation. The philosophical arguments remain the
best justification for integrated programs. Programs which prepare children for
lives ina wider world and promote normal experiences require integration. The
endeavor to change attitudes about individuals with disabilities in the larger
commmlyhaslinlednmeifttmeirﬂivﬁmhm‘mofsig\t,omofnﬁnd.'

EarrLy INTRGRATION TRAINING PROJECT
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

IMPORTANT LEGAL MILESTONES RELATING TO AMERICANS WITH DISABILITIES

Dennis Sykes
Center for Special Needs Populstions
Columbus, OH

Brows v. Board of Education of Topeka, Kansas (347 US 483 1954)

This U.S. Supreme Court decision involved a compilation of 12 cases. It was
sigmﬁammthatiprovidedfu&nfustumedmcduaumwasabasicﬁgm
subject to equal protection under the 14th Amendment tot"2 U.S. Constitution.
nfswasmvdujomryaseduammsruacons&utbmﬂyafedualfunaim
b, rather, is delegated to the states. The decision set the stage for a veritable
avalanche of legal challenges to various state and local laws throughout the late
50s, 60s, and into the 70s. Though the case dealt specifically with educational
segegaﬁonbyme,iumanymy:imxkcdthebegim.hgofmegcnemlcwﬂ
Rigtusmvemauandeaabﬁshedd)ehnpatmpmcedmnnt‘scpuueisnot
equal” This overtumed long-heid legal precedents which maintained the
opposite.

The Civil Rights Act of 1964

This federal legislation broadly peohibited discrimination on the basis of race
in a variety of public and private enterprises. It attempred to implement the
mdomof‘cqualoppormnity'and‘sepmateisno(eqml”astappliedto
employment, housing, etc. on a national level. It lead to a variety of legal
confrontations between the federal and state/local govemments.

PAKCv. Pennsylvania, 344 F. Supp. 1257 (E.D. Pa. 1971), amended settlernent
approved, 343 F. Supp. 279 (1972) was a class action suit was brougit by the
Pennsylvania Association for Retarded Citizens (PARC) against the Common-
wealth of Pennsyivania on behalf of children with mental retardation who were
excluded from public education because of their disability. Jurisdiction of the
federal court was established utilizing, again, the 14th Amendment. A consent
decree was developed by the state-level federal court as the Commonwealth
decided not to contest the suit. Important principles such as: “free, appropriate
public education;” least restrictive environment;” and parental participation in
decision making were outlined and later wtilized as the framework for P.L. H-
142.

saadeg
sawuins

A related case is Mills v. Board of Education, 348 F. Supp. 866 (D.D.C. 1972).
The case was brought on behalf of 7 students with a variety of disabilities who
were being denied a public education. It was significant in that & involved the
Board of Education of the District of Columbia and, as such, the 14th
Amendment could not be invoked. As an aiternative, the federal court wtilized
the due process provisions of the Sth Amendment thus broadening the
precedent. Other important principles established in this case were: “zero
reject”, right to due process, and the right toa “free, suitable public education.”
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Section 504 of the Rehabilitation Act of 1973

This federal legisiation prohibited discrimination in on the basis of handicap in
programs receiving federal financial assistance. It often is related to employ-
mnpmm,hnmapptywmymmvﬁedbyamgammeMg
any federal funds.

Public Law 94-142, The Education of the Handicapped Act

The Education of the Handicapped Act was passed by the U.S. Congress in 1975
and states began its implementation in the fall of 1978. This federal legislation
s:)ugm:ohnplememmcvummtededsmmasPARCmdabqsasme
“law of the land.” The principles of “zero-reject, child-find, least restrictive
environment, non-discriminatory testing, due process, and parent participation
were taken fromthe PARC, Mills and related decisions. Inaddition, the Congress
added provisions for the individualized educational plan (JEP). The law uses
a funding incentive to encourage state participation. The state of New Mexico
was the last state to choose to participate and did so in the mid-1960s.

In particular, P.L. 94-142 states that...

t0 the maximums extent appropriate, bandicapped cbildren in
public and private institutions or otber care facilities, are
educated with children who are not bandicapped, and that
special classes, separate scbooiing, or otber removal of bandi-
capped children from the regular educational environment
occurs only when the nature or severity of the bandicap is such
that education in regular classes with the use of supplementary
aids and services cannot be achieved satisfactorily.

The above statute was interpreted in regulations as the necessity for serving
children with disabilities in the least restrictive environment. This is interpreted
legaﬂyasmani:gﬂntmemmdomhgsmamanncrdmmmuudu
upon (restricts) individual rights. ‘While important, this concept has been vague
enough to be interpreted in 2 variety of ways.

The 1990 reauthorization of the Education of the Handicapped Act changed the
name of the legislation to the Individuals with Disabilities Education Act (IDEA).

Public Law 99-457,
The Education of the Handicapped Act Amendments of 1986

Public Law $9-457 was passed by the U.S. Congress in October of 1986. It
amended Public Law 94-142 to mandate services to age 3 by school year 1951-
92 under Part B of the original act. It also impiemented financial incentives for
scwhgnewdxﬂdmn,andflunchlmmaosofaufcdemlpresdpolﬁmds
under the act) for states not complying by the deadline. It also created 2
voluntary prograc: for infants and toddlers (birth through age two) with
developmental delays or “at risk” of becoming developmentally delayed. This
pmgmmwasgivmafweywinplememaﬂmumdimdaﬁngfromthepoint
of a state’s entry. All states and temritoties chose to enter the program in its first
year of availability (1987) and are cumently completing their third year of
implementation.
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Both the 0-2 and 3-5 year old initiatives express a strong preference for .ntegrated
settings. ’romeenemappopiale,adyimaﬂonservicumuabcmvidcdm
thetypsofseahg:hwhichmandtodcﬂexswﬂmhmdkapswmnd
participate” (Federal Register, June 22, 1969). The 3-5 year old federal regulations
require compiete compliance with the LRE provisions of P.L. 94-142 and suggests
altemative methods for meeting these provisions induding:

¥ 4 Providhgoppomm'ﬁesformepmjcipauon(cvmpan-ﬁmc) of preschool
tnndbppeddxﬂd:mhaherpmsdndpmgnmsopamedbywﬂicagmd&(such
as Head Start);

X Placing handmpped children in private school programs for non-handicapped
preschool children or private school programs that integrate handicapped and non-

YX Locating dlasses for handicapped preschoal children in regular elementary schools.

While the above regulstions state a preference for integration, considerable room for
interpretation remains ﬂxcphﬂosomkala:g\msmmmebeailmifuuonfor
integrated programs. ngmwhichpmpuedﬁldxmforlivesmawidawoddand
promote nomal experiences require integration. The endeavor to change attitudes
about individuals with disabilities in the larger community has little chance if those
indivicuals are “out of sight, out of mind.”

The Americans with Disabilitics Act of 1990

This federal legisiation was passed by overwhelming majorities in the U.S. Congress
in the spring of 1990. It extends broad protections related to employment, housing,
transportation, and telecommunications. to all Americans with disabilities. Impor-
tantly, the legislation extends its reach to the private, as well as the public sector.
Previous legislation dealt only with programs receiving federal funding. Most aspects
of this legislation will become effective in 1992.

a
=
=
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MODULE

WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

LRE FOR PRESC HOOL ¢ HILDREN WTTH HANDICAPS: \\'lL{T WE KANOW, WHAT WE SHOULD BE DOING

Phillip S. Strain, Ph.D
Western Psychiatric Instituse and Clinic
Pittsburgh, PA

Reprinted with permission from:

Strain, P.(1968). LRE for Preschool Children with Handicaps: What we know,
what we should be doing. In D. Sykes (Ed.), Conference Proceedings of the
Planner’s Conference on Integration and the Least Restrictive Environmenit for
Young Cbildren (pp. 46- 55). Columbus, OH: Great Lakes Area Regional
Resource Center.

WHAT WE KNOW

LRE for preschool-age children with handicaps has gained national attention
with the passage of Public Law 99457 in 1986. P.L. 99457 addresses the least
mkﬁvemvﬁonmemakﬁ)qmionbyenmdingmepmvisionsofP.L%
142 to children three Years of age and older. While we might well expect to
seechanengmtomemﬂhnguagehP.L%éSZmehnponmmeofhugmcd
servicuforyoungchﬂdmwihhandicapsisnothdoubt. Over the last 10
Years, the evidence regarding integrated service delivery for young children
with handicaps has accumulated rapidly. What we know at this point, on the
basis of scientific evidence, is that:

b 4 Omofmemmgsthztpamlsofyamgdlﬂdrenwihhandk:zpsmoadesire
is for their youngsters (o develop friendships with same-age peers.

w Noaudymatm:ss&&sochlommm&sfordﬂdmnhwcgrmedversus
segregated settings has found segregated settings to be superior.

I
<
=
-
—
=
=Y
gl

Y% If we ask the question, “What developmental outcomes are most likely to
lead to successful post-school adjustment,” social skills is always the answer.

Y% The positive social outcomes attributable to integrated settings have been
seen only when interaction is frequent, planned, and carefully promoted by
teachers.

¥ Normally developing children have shown only posiive developmental
and atitudinal outcomes from integrated experiences.

?¥ There is no evidence that children with certain handicapping conditions
ot levels of impairment are poor candidates for integrated programs.

Y Onmeasuresof how well children maintain skills after some initial teaching,

developmentally segregated settings have been shown to have a toxic effect
(i.e., children no longer use their newly-taught skills).
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9% Programs that are characterized by integrated service delivery tend t be
state-ofthe-art on a variety of other dimensions, including extensive parental
involvement, highly structured scope, sequence, and method of instruction, and
attention to repeated autcome assesament.

Given the empirical findings described above, i is reasonabile to ask how we
m@nmnﬂxemnhfmmmmmgmeddmymdd Inthis
regard, the empirical findings speak to the following programmatic issues: a)
child referralto settings; b) continuum of services; ¢) teacher training;
d) dlass organization and structure; and, €) administrative practices.

Child Referral.

There is great intuitive appeal to the notion that less handicapped children are
hetter candidates for integrated service delivery than more invoived youngsters.
However, this is 2 case where intuition is not supported by science. By and
hrge,welnveaczseofmﬁngevﬁcme;mdwtmwidaweth«ebdo&not
support the intuition. From a policy and procedure standpoint, we must
mcogxizeﬂmtbaemmavaiabledaumpmwhidumexdudedﬂdmnﬁun
i placements. There are also demonstrations of successful integration
with severely handicapped children. Based upon the evidence to date, we
should only screen children away from maximally integrated options after those
high cuality options have been tried and after they bave failed.

Coatinuum of Sexvices.

P.L. 94-142 has essentially promoted the evolution of 2 working definition of
LRE that is best described as a continuum of service, with points on the
coatinuum ranging, for example, from segregated dass in segregated building,
to segregated dass in regular building, to regular class in regular building.
Dependi\gonthemP,mnnpoimsakngmcmhmanmeetmelegal

of the LRE provision. For preschool children with handicaps,
our policy and procedures on LRE must begin with matching the “working”
continuum with the scientific evidence. When we do that. the range of options
that lead to positive outcomes is severely narrowed. Specifically, we only have
evidence that integrated services produce the outcomes we desire when young
children with handicaps are integrated at least several days per week into the
social and instructional environment with normally developing peers. From a
policyandprocedmeaandpo'mwemybefaoedwithmtsommha
continuum but a dilemma. The dilemma being that LRE requirements may be
bureaucratically satisfied with 2 service option that is benign or possibly harmful
to our clients.

Teacher Training.

One need only review the dates in the resource section at the end of this paper
to see that the technology and tactics for operating high quality integrated
programs is very new. If we further consider that the bulk of this technology
is contained in research papers, then it is fair to assume that most direct service
providers require intensive, competency-based preservice and inservice expe-
riences related to LRE. The successful teachers in LRE arangements will be
those who, at a2 minimum, know how to:
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1. Assesxhememedtmnomlmdsochlmedsofaudﬂdrenmdplan
instruction accordingly;

2 Mee(memdividmlgodsofandxﬂdtmwthm:gmuptadﬁnf;fomm;
3. Planandamngefordailymwmionsbetwemchildrem

4. Utilize class peers as instructional agents;

5. erquemlvmm'lordﬂdoucan&andmodifyimmxxioml procedures, if
necessary:

6. Communicate effectively with parents and enlist their help, where needed;
and

7. Plan for child and family transiion to the next educational setting.

Formgmedserviceddivaytoﬁﬂﬁllispotut'nl.iseemsdwdmamuch
grateremptnsismmd\erptepamion‘sneeded. Attempting innovations like
mtegmtcdsewkedelivefywihlasﬁnmheb&pmpnmdsuﬁwﬂlukdyyidd
poormta,poam;andukimﬂdyl&shﬁegmbnfadﬂdzmwih
handicaps.

Classcoom Organization and Structure.
Asnaedudier,prognnnumtnvebemdnmaeﬁzcdbytnghqmlity
integration and excellent child outcomes have also been state-of-the-arton 2

variety of other dimensions. Inordertoﬁﬁlyralized\epotmﬁalofimegated
segvice delivery, programs for young children with handicaps should include:

1 vaismfamiysaeenmg,rcfernl,am;xogmangtomureamirﬁmal
time delay between problem development and intervention;

2 vaisbnsfatheasamnanoffamﬂyarmgms,waknases,andskm
needs; and, intervention that is planned accordingly;

3. Provisions for repeated curriculum-based assessments and instruction that
is related directly to said assessments; and

Lnnoung

4. Provisions for overall program evaluations that include the opinions of
consumers (e.g., parents, teaches, administrators).

meapdicyamlprocedumaandpoim.theinamuomliuﬁonofqually
sewicedehvuywﬂlrequi:etlntweceﬂifyeduaﬁomlptmkes,notmrcly

Wemndomisbydevdopmgnewgogamaandudsand
scrupulously monitoring, providing technical assistance and training for
deﬁdetlpmgamsandpusomd,andde-ccmfyhgpmgmmsandpcrsam
that are chronically deficient.
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Administrative Practices.

Anyeduammlhmvambekpudbdmmnorothawise,wiﬂhzve
Wiwpeforkmg—ms\mwihouthempponmdvigjhmeof
competent administrators. The administrative-ievel practices needed to ensure
L Emmhg.ﬂmneeded,mandbalpo&:isummcd‘shmen-
tives to i ;

2. Providing personnel, time, and fiscal resources needed for necessary teacher
L

3. E:qnndhgoptmfasaviceddmyzxﬂmd\amgemanstonﬂude,
for example, team teaching and consulting models; and

4, Providing professionz1 leadership by encouraging innovative options for
incgmﬁngd\ﬂdmwihlmxdnpa,andpmvidmgspedfckmﬁv&forodw
administrators to promote integrated service delivery.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

QUALITY INDICATORS OF INTEGRATION IN EARLY CHILDHOOD SETTINGS

Roberta Decker

Center for Special Needs Populations
Columbus, OH

P.L 99457, Final Part H Regulations mandate that “To the extent appropriate,
early intervention services must be provided in the types of settings in which
infants and toddlers without handicaps would participate” (Federal Registrar,
303.12, Eady Intervention Services, AVX4Xb) Location of Services). Thus .
must include both developmentally and exceptionality appropriate compo-
nents.

The National Association for the Education of Young Children (NAEYC)
Position Statemnent concdludes “that 2 high quality early childhood program
provides a safe and nurturing environment that promotes the physical, social,
emotional, and cognitive development of young children while responding to
the needsof the family.” A quality program must provide both “age appropriate”
and “individually appropriate” services. This practice allows for anenvironment
and experiences that appropriately meet the physical, emotional, social and
cognitive needs of the young consumers. NAEYC also purports that each child
is 2 unique individual with their own deveiopmental timetable for leaming and
that children represent a variety of past experiences and family backgrounds.
Additiomlly,theleammgmvimnmindudingmﬂaialsmd interactions
should appropriately reflect the individuality that each child presents.

Developmentaily appropriate practices according to NAEYC indude 2 compre-
hensive curriculum focusing on all areas of child development, effective
planning based on appropriate teacher observations and analysis of child needs,
and an interactive leaming scheme rather than an adult directed teaching
approach. Inaddition, NAEYC purports that materials and activities need to be
“concrete, real, and relevantto the lives of young children,” and that the program
should be able to address atypical interests, skills and abilities.
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The integration of young children with disabilities into child care settings for
typically developing children should not imply that all children should be
treated identically and that a goal for one child is always appropriate for another
child. Safford (1989) states that # is inappropriate for the adults caring for the
young child with a disability in an integrated environment to “pretend that the
disability does not exist.” All children provide a uniqueness which is comprised
of many components. Children with a disability may manifest characteristics
which are associated with the disability; however, many additional components
common to all young children also exist. In providing appropriate child care
services to young children with disabilities, it may be necessary to provide
additional or modified services to facilitate optimal growth and development.
A young child with a disability may require services and materials that are
individually determined and designed but within the context of a typical early
childhood setting and through an interactive versus directive mode of instruction.
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ltisimpomntthnteomplehenﬁveplmhgexisanddmuwphnof
intervention be shared and supported by all individuals/programs providing
services 10 the child with disabilities and their families.

Bredekamp, S. (1967:. Developmentally appropriate pra “ce in early childbood
programs Serving cbildren from birth througb age 8. Expanded Edition. Washington,
D.C.: National Association for the Education of Young Children.

Federal Registrar. (1989, June) (303.12); (ivX4)(®b) Location of Services.

Safford, P. (1969). [Integrated teaching in early childbood. Starting in the Main-
stream. New York: Longman Inc.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

CREATING A VISION AND MAKING IT WORK

Linda Brown
Parent
Madison, W1

Brown, L. (1988). Creating 2 vision and making & work In D. Sykes (Ed.),
Conference Proceedings of the Planner’s Conference on Integration and the
Least Restrictive Environment for Young Children (pp. 46- 55). Columbus, OH:

Great Lakes Avea Regional Center for Deaf-Blind Education.

Much has been written about visions. the visions some people have are 2
bit frightening and can make those listening roll their eyes and mutter about the
visionary’s grip on reality. But I want you all to put aside those thougiits and
imagine, or envision, a totally integrated society. This society would have
everyone, regardless of ability, naturally included in ail areas. No, don't sit and
stop yourself from imagining. Don't say, “How?” or “We can' afford this!” or
“Our policy isn't conducive.” Just think hard about a totally integrated society.
Add detail after detail until this vision looks real in your imagination. When
doubts arise, add a specific detail to make it more real. This, then, becomes a
driving force which makes that vision a reality. This is what I used in the face
of impossible odds regarding the integration of my son Aaron into kindergarten.
It worked for me. I hope you can make your visions into reality, too.

My husband Ben and 1 live in Madison, Wisconsin with our children Adam, 11,
and Aaron, 8. I'm opening a window into our family so you can understand
why it is critical to look at the whole family. The experiences thrust upon me
ever since my son Aaron was bom have changed me drastically. So often I've
been dragged through them mentally kicking and screaming, “No, No, Not
again! Not me! 1 can't stand this “ But, like it or not, my life most certainly will
remain anything but dull because of the birth of my second child, Aaron Stephen
Brown. Often I find myself lulled into a false sense of normalcy and think our
family is like everyone else’s - until I tell someone who asks what's entailed in
gemngup and going or what's involved with getting ready for bed. Or how

about an illness? No, the Browns are marching to the beat of a different
drummer. Mostly I listen and smile when others talk about their families - -or
ask 2 couple pertinent questions. 1 used to envy what seemed so normal but
now it seemsthatnormal is in the eye of the beholder. Itjust isn't worth worrying
about someone else’slife. 1 know people don't envy me. And, so, occasionally
I allow a wistful sigh to escape my lips with a whisper of, “I wonder what &
would be like if...” and then I shake my head and say, “Nah. Don't even think
about it.”
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1 have dreams so be ure. It took me awhile to get them back but [ have them.
And they are temper—d with 2 strong sense of reality. They are ambitious, too.
And they are driven by my vision that we are all citizens of the world and every
one hasthe right to pasticipate in his or her neighborhood, community, city, state
or nation, regardless of his level of ability, to his/her fullest potential.
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Noorae,mﬂeastbey’rcauinhal,:lnuldmvetomhismymtoaless
restrictive environment. It is our gbligation as a society to figure out ways to
make this happen and not give excuses as to why i cant.

1 didn’t use 10 feel this way. In fact, I rarely even considered the possibility
of integration vs. segregation. Of course, in the civil rights movement 1 was
vigorous in stating that all people, regardless of color, should participate in every
aspeaofomsociety,buimnmdzmtlntthemmbmad«thmm
alone. ljtmwuumghofpeoplewihdhbiiia,ktakmewhnﬁghtsﬂwy
‘weren't receiving. 1 rarely saw a person with disabilities, especially a child, in

Asron will be cight . Aaron attends our neighborhood elementary
school. He's in a regular first grade class with supposts from an OT, PT, speech,
nm&spedd&sfaﬂnmmied,tadmofthephysmny
handicapped,special transportation and consultation from an expert in the
visually impaired. The school he attends is inaccessible and he is transported
from floor to floor by a machine called a Stair Trac. ‘This year is incredible in
its swings from very positive to down in the dumps. It’s been full of challenges,
and I'm sure will continue to be so. I'd like to come back to this year later. First
I'll give a little history of our involvement with ing for Aaron aver the
passemywssoywcmgaanﬁawtmel’mmingﬁun. So, if you'll
gobackhthnew‘thme,l’llstwwalmeofatfzmiy'saorysoyouansec
how my vision for Aaron evolved over the years. I'm not ungrateful for what
we had or ive but feel it hastochange totrulymeet children’s and their families’
needs. Pahapsywkxnworwilllnnwfamiblkemaswdmdogymabl&
more children like Aaron to survive and grow up in our communitics.

Aaronarrived in Januvary of 1961, January 11thto be exact. He was due on Apail
16th. We certainly weren't prepared for an emergency Caesarian section so
aﬂyhmyptegmncybuduetoapouﬂehfeaionahapmnnmmpnm
ofmymembnna,anemagemyc-oeaionmdxeaderofmeday-muy
it was 3a.m. On the medical summary I read it described Aaron’s condition as
limp and blue. Heart massage was done, 10096 oxygen was given and my tiny
frail son was intubated and whisked off to the Intensive Care Unit. Apgar scores
were 1 and 2.

1 had never dreamed that there was another nursery that existed alongside
ttnsexeguhrmcswihaduiymofmybedsspmmgdnirpbkorblue
blankets and serene nurses moving slowly about, doing regular baby-type
chores. This wasn't where Aaron went. Aaron’s nursery was glaring with bright
lights. Machines whistled and beeped. Monitors read out graphs and numbers.
Nurses and doctors moved feverishly, lips pursed and frowns lingering all over
their faces. And there was Aaron in the middle of 2 table-like bed with lamps
overi:,coveredbywiuandmba,wpponedbyamim,lookhgbrown,
tiny-at 2 lbs.. 3 oz., and totally unlike any baby I'd ever seen. My first words
when I saw him were, “He’s dead. You're lying about his being alive. Get me
out of here.” It was a heck of a2 way to start a relationship. Thank goodness
it improved.

Theonlywzytouﬂeuﬂndandcopewihthcmzlcnnjmaluphaval
was to get savvy about his medical procedures. These were Aaron’s reality and
how progress was measured. And 30, we got savvy just to try to make sense
of our new life. Looking back I'm so giad 1 had a chance to be arazy and young
and carefree before Aaron's Uith. I'm 0 fortunate that 1 tried to do some
interesting and daring things beiore we became parents and I'm especially
happylrelishedevetymommtofmyaonAdnm’shhmymdinmusedmyself
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ir. his chituhcod woii he was 3 1/2 years oid. Because once Aaron came into
our lives and his needs were n'¢t only great but monumental, our lives would
have very little resemblance to waything it had been before. We had to do a
lot of changing and when [ think how young some parents are in similar
situations I wonder how they can cope.

In any event, after over 3 months in the hospital, Aaron come home. He was
on no machines, he was breast feeding, he weighed 41bs. 7 oz.. and the hospital
staff said he was acting like “a typical preemie.” And we thougiu that meant
he was A-Ok. Somehow a mirade had occurred. He was fine. We could be
a regular family again.

We were 80 very wrong in our assumptions.

Aaron grew and thrived athome. He seemed happyabout all that was going
onaround him. But, two things became clear right away-he threw up 2 [ot and
we noticed he was developing an unusual startle response at around six months
of age. That startle can be described like this: once he began to react to
something he kept on reacting and couldn't “rein himself back in” without
physical help. At first [ thought it might be a seizure but he didn't seemto lose
focus or appear blank so [ didn't know what was happening. Both these issues
were brought up time and time again at the millions of hours spent in various
clinics-at least i seemed like millions. The medical professionals said he'd
outgrow the vomiting and they said lictle at first about the startle but finally said
we should make an appointment in the neurology clinic. One physician also
recommended we get Aaron’s hearing checked because he wasat risk for being
h&ringimpaimdduetoseverejamxdiceandvariousdmg;usedtokeephis
lungs open.

And s0, at eight months Aaron was icsted and dixgnosed as having a severe to
profound bilateral sensori-neural hearing loss. It wasn't what [ wanted to hear
but I don't remember feeling overly anxious about &. Being the chatter box I
was, 2nd still am, I knew I'd keep on yakking regardiess.

Less than a month Iater | was alone with Aaron in the neurology dlinic. My
husband was out of town and Adam was at 2 baby-sitter. Aaronand [ had waited
11/2 hours to be seen and finally went into a room where a resident examined
Aaron for ten minutes and, while I stood holding him in the middle of the room,
said this, “Well, Mrs. Brown, this is what | see. He's spastic quadriplegia cerebral
palsy. He'll never walk, never talk and probably is severely retarded.” As the
words sank in the world around me began dosing inward and [ felt as if [ were
numb and tingling. I couldn’t talk. I couldn't think. Ididn't know what todo,
so stood and cried. Whereupon he patted my shoulderand said. “Oh, I'm sorry
Mrs. Brown. | thought you expedied this. I'll get another ductor to confirm
the diagnosis.” And he left us standing in the middle of a room that seemed both
large and smail and suddenly extremely nauseating.
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How I got home that day, 1 don’t know. And even though I wasn't totally
sure of what all those words meant, | knew it was horrible and [ dreaded seeing
how Aaron would be when he grew up. “Will he drool all the time?”, I'd ask
Ben “Will he grimace and look so gross that people will always stare?” | was
sure I'd never be able to handle the horrified looks on people’s faces—or the
buckets of pity.
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What will become of us, I'd often cry. But, the most vehement cries from
my lips were, “Why me? | can't do this.” I hated Aaron for surviving. 1 hated
him for letting us down by being disabled. And, 1 didn't hav= any idea of where
to tum for comfort.

AndthiswasmymwhmweaﬂedMadhonMempolnnSchodDistﬁctto
attempt getting Early Intervention Services. It wasn't my idea, it was Ben's
because of his Special Ed background. He said the programs were designed
to help kids like Aaron get 2 head start on skills and that Madison had good
1 could have cared less. 1 was too numb and scared and bitter to
doanythhgbuldkhtwamtoho&imbad:(guﬂxfedmgs_mremmg
nmpam)aolnducamlywem:loogwihopamgthedoormthepamdeof
i Even though moet people were kind and tried to be supportive
1 could see that they’d often get antsy when I'd try to talk about some of my
feelings. And 30 often it seemed that each individual professional would focus
mapieceoanmnthztmsmongcrmededﬁxhgsodmtnmslasofpiecu
dmﬁxawmddn’traltycomewgutwnowakhanymythnwasuseﬁn. 1
wasgoixgtododofsappoiﬂmeﬂsoonu:ﬂy,v'siixgdinbtoget OTorPT
mMgaidsorwmddsorlmdMngtoasdnddmingspedﬁcﬁmhue
time slots to have Aaron have time with special teachers for the Hearing
i And when | wasn't doing that —dragging Adam along, too (Funny,
1 don't remember much of his growth during this time) professionals with
expen'neinfeedhg.wuhg.?randOTweteahocom'ngmmyhmse. And
li\mkeptwmdahghowl’dmbeamodutomwlmlcmﬁch’t
pwﬂymmmﬂmnmmﬁnmtmghhm
in the day. So the resentment grew toward Aaron and 1 became more angry
and bigter. Beause,ymaee,the_equipnm(andpsforuipsandspechlfoods
beyntommmuphcostmdwemm&nseantomtdlombudgctmy
further. Pmdhgsoumeswewuesemtowucahmbeame,‘wemdctoo
much money.” The message [ got from this was, “Its all your fault and you just
aren’t managing your finances well enough.” This just strengthened my feelings
of inadequacy.

At about 15 or 16 months of age, Aaron’s health began to slide. He missed lots
of school. Vomihgwassﬂlasemepmblemand‘tacanedtoaccdenxe.
Weiglnmormpinbegmtoocarandmbokedmedmdﬁndagrmt
deal of the time. 1 remember his sieeping through the night very rarely during
the first two years of his life. The words “faiture to thrive” began occurring on
reports. My fault, again, 1 concluded. 1 can't even feed my own child!

Aheramondn—hnghuﬂewihaﬂﬂikemmshNovemberofl%Z(Aamn
was almost 2 years old) 1 looked at Aaron and saw a hollow-eyed child who
was listiess and losing ground. 1 became frightened because 1 was certain all
mytuemmmttowdhimmmwaﬂmimehhisdath. And 1 suddenly
realized that 1 hadn't given him a chance to be himself, no matter what that
would be. 1 woke upand pledged I'd change and be a real mom. | demanded
ﬁcm;ixydchmﬂntﬁnyfndmwhumwmgwihhm They hospitalized
hirn and did 2 barium swallow which showed he had an esophageal reflex.
Surgery was dc «¢ and a gastrostomy tube was placed.

What these events did for m= was to make me realize that physicians
definitely didn't know everything. Sayingto me that he’d outgrow vomiting for
two years was ridiculous. 1 began, ever so slowlyto gain confidence in asserting
what 1 knew. nutwasgood-buthe“new'Mcmlbeannwasﬁdiculaxs.
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lmrcwmyselfirnopatuningandaxpponmgAaron'scverymecL Itriedto camry
ﬂmgixmmhhgmygof&&mﬂasctnolwmﬂday&mnneedcd
to maximize his potential. You see, even though I thought doctors didn't know
Aamlsﬂldxoughmdmknewbaandiwmyiobtoagmewihdmn
and leave goals uptothem. Solatwaysdid. 1 signed papers without ever asking
what an M<eam or IEP was. They wrote goals, I signed off. 1 rejected offers
formpicbeame,afteran.nomecotﬂdmkemofmmnnwdlasme.

And all the while, stress from lack of supports, breaks, and financial burdens
were eating away at our family. [ didn't know what to do or where to turn. We
cakaedbehgrejeaedfaﬁmnc'alhdpbeauseofommiddledmhmm.

And then Aaron’s health changed again. He began missing school
cmemdyoltmagahbemuseasimplecddbecameazﬁgmmare. Aaron’s g-
mbenndehimgxow.ya,buacoldwouldcomeon,hewoddn’tcoughatau
andfdlupwihsca'etklnardhpschnomx:axsdousrwdmingdwnigm I'd
fmdhim.couldn’tawakenhim.woddcanmeamb\ﬂameandwc'dmshtome
hospital. Over the course of 2 year we repeated this procedure six or seven
times. Two times Aaron was so bad 1 didn’t think we’d make it to the hospital
on time. Once an IV had to be started in his jugular vein because veins in ail
his extremities were shut down. 1 got 50 good at predicting that a bout of distress
wasoomhgomlutl’dtakeAamtomedmicbeforeididandsaydmhcwas
genhg:ickandmgohgtobehﬂxehospialverysoonmlastheyomﬂddo
somalmgtoptemi.nwymdki,dmgﬁmdhbﬂydmmnomsm
to hospitalize him. You see, HMOs were coming into vogue and unnecessary
hospitalizations were frowned upon. In any event, during this year of
rapimtocypmbleun.luiedtogobad:toworkbemuaemrfamilyiusteoxﬂdn’t
make ends meet. But it was a disaster with Aaron getting sick at day care and
school and having to go into the hospital. 1 qui my job after 1 1/2 months
becnmelcouldn’taandtoluvehknhthehosphlcyhgandaﬁaidand
wondering how he’'d gotten there. 1 didn't know how we'd do &, but we had
to figure out another way. The doctors finally decided, after a year, to remove
Aaron’s adenoids and then a week later to do a tracheotomy. My pediatrician
wasagainstithnpulmomwdoaandthchaddodorofthelcu felt they had
no choice or we'd continue the same routine we'd had over the last year. Ifelt
sodwpcmtclwasmdytotxyANYﬁﬂNGbmlhadmidahowl'draawhm
1 saw the tiny white tube protruding from Aaron’s neck. In spite of the fact that
Aarontooktohismwopmairwayverywell,lmwiasafrighmingand
disgusting addition to him. In fact, 1 felt certain he would have to go into an
institution because 1 would never feel comfortable with suctioning, sterile

andmetonofcquipmcntwhichaccompaniedthemdledomy.
But,tryaslmigtl.ljuslcov.xldn’tdo'n,mddugdownimomyr&emdeepcr
saying I'd figure out something. Aaron was three years old and our family felt
as if & had already lived a lifetime.

And, finally, he’p came. During the 1 1/2 months of my attempt at working,
1 had met the director of a new pilot program, The Family Support Program. 1
tudcoﬂhuedmtuadvborybomdcvmafterrcsignmgbemuseshcasked
me and 1 thought the Program sounded WONDERFUL.

Onedzyshcallcdmerighlaﬁermmgothismchand asked 1ae how [ was
and how I was doing. “Oh, I'm fine, Anne,” [ replied. “I'm leaming all about
Aaron’s trach changes and suctioning. It's still a linte nerve-wracking but
everything’s fine. Il have it under my belt in no time.”
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“Stop it, Linda!” Anne’s voice almost shouted. “Your life’s not normal. There's
nothing very normal about & at all. Stop trying to pretend everything is fine.
You need help?”

“Yes, 1 dot* 1 shouted back. “But where do1get & What do1need? Heavens!
No one will help, so I have to do it all. We make tvo much money.”

“] want you to come intothe Family Support Program, Linda,” Anne said. “I want
you to start asking for help.”

Butl argued that other families needed it more than we did. Anne wouldn'ttake
no for an answer, so | finally agreed to begin letting others help our family, and
1 agreed not to say, “That's okay, I'll do &,” until I reaily thought it over.

This program was our family’s life saver. We hadn't seen how consumed
by daily living we had become. We had been pushed around by the service
delivery system. Finally, someone was saying, “What doyouneedto help. Daily
life for your family is full of stress. Let us heip you deal with 2. You know best
what you need.”

Our first big request was competent, caring child care so we could be at ease
and go out once in a while. It fek s0 good 1o begin living our lives again and
enjoy each other. We looked back and saw how stressed we had been before
Family Support. It was frightening, but we were very grateful to be moving
forward again.

After Aaron got his trach our school district was fearful to leave him in class
wim:mybehgdoseso,evmmoughluaumdedsdndmlyocasbmﬂy,
1 took him o school and stayed there, too. 1 still fekt that educationaily, the
special educators knew what Aaron needed better than 1. Almost every other
area of our lives | was saying, “I knew best,” but not in education. And then
1 attended a TASH (the Association for the Severely Handicapped) conference
in Boston in December of 1984 to talk about WISCONSIN'S FAMILY SUPPORT
and | happened to walk in on 2 room packed with people listening to a woman
named Marsha Forest.

The workshop being beld was one on integrated education. 1 had never heard
of such a thing and Marsha quickly dispelied the notion that & was the same as
“mainstreaming,” a word | had heard. [ sat listening, not having any notion that
Aaron wasn't getting the proper education. But, suddenly, I realized that it
definitely was a segregated education, disguised, but cenainly segregated ir: a
self-contained easly childhood room.

As 1 listened ! became more intrigued and more upset that Aaron was being
segregated and that I hadn't noticed! 1 watched slides that Marsha showed of
a young woman in a special ed classroom who was hanging down off a chair
and whose eyes were dull, mouth slack and who slumped around everywhere.
“She wasn't the same as Aaron,” my mind tried to rationalize. “She can walk
and talk for starters.” Her parents were upset with her education. She had no
friends. She spent the whole weekend at home alone. Her skillsat socialization
were nil. Her parents asked for some changes to help at school, but they were
denied. So, they asked a private school if she could come there. The private
school said yes. and she began at a new, Catholic school as a young woman
who needed a littie extra help, not as a disabled or handicapped young woman.
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When | saw the slides of her at her new school, I almost fell off the chair. One
had to stare haed to see which person in the picture was her! By now I found
mysdfmyupaawihsegxeptmbulfeeuym'sedmymndtoaskmemm
question, “What about kids with high medical needs? Certainly they can't be
integrated, can they?*

Marsha’s quick reply was, “What about them? Medical needs are a part of them.
That shouldn't prevent integration.”

That was it. 1 knew she was right. [ knew Aaron had been denied being
around typical children. I knew he just had to have a try at regular education
with typical children. And, most of all, I knew that before this day | had been
placing limits on how far he could go. My vision for integration was planted
and it began to grow right then.

It's one thing to be suddenly struck with a vision that is bumed indelibly into
yombum—dmyoudomwamymnsontospmdschodmsmcmmucaﬁom
but supported in Reguiar Education. It's another thing to realize what a
monumental job it will be to accomplish that vision.

But, I was determined to try. The more [ thought about i, the stronger my
desire became. And suddenly | realized | had no idea what an IEP, an M-team
or any of the other jargon from Early Childhood Programs meant. I felt I had
been asleep for almost 4 years! At this time Aaron was with some good teachers
with whom 1 had a good working relationship so I began dropping bits and
pieces of information on them regarding my new thoughts. They would look
askance at times but supported me pretty well. This gave me confidence that
our district would welcome this iklea with open arms—-Aaron would be in a
regularkhdetpxtmbeame’xwastberigm;iaceforans-ycarolds

Did | ever have a rude awakening when I broached the subject with
administrators!  Still, not wanting to appear unreasonable, I decided to allow
whatd:cyfehbatﬁgwhgdmAamnwmldpmvchcbebngedmkMerganen
and we would get there anyway.

Without going into lot of details, it was a disaster when Aaron went to a new
school at age five to be with all new teachers. He was heid in Eardy Childhood
again so “information could be gathered.” We were so distressed by Aaron’s
deg&edmbywmdmwe“ﬁdﬂmwhmﬁomschoolandmﬂy
caused a big furor. Suddenly the reasonable Browns became totally unrealistic
and unreasomable. Even though we argued that this placement wasn't in
Aaron’s best interest, our rash move of withdrawing him caused hard feelings
and no one wanted to deal with us at all. It was a time I soul-searched. “What
did 1 think I was doing?” or had I had been totally crazy, but I kept coming up
with, “No.” 1 also studied the law, read articles and was determined I'd be an
equal partner in the process to get Aaron an appropriate placement-a
kindergarter: class. I'd be forceful even if i made enemies. Why not? I had
already made plenty by now.

So, we starsed the process again. In 2 nutshell the result of a new M-team
and [EP was not full-time in a regular kindergarten. Placement was to be part-
time EMR (without an MR label and part-time kindergarten. No one would
budge. It was August of 1987 and we knew Aaron was going to have to be in
a private kindergarten or receive home instruction. We just couldn't accept the
placement offered. There was only one tiny ray of hope and I decided to go
for &.
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During the year we had removed Aaron from school, a friend of mine had told
me about sharing my desire for kindergarten for Aaron with a kindergarten
teacher in our neighborhood school. The teacher’s response had been, “Well,
1 think both Aaron and his parents should at least have a chance before people
say no.” When I heard this, something told me to tuck it away in a spot in my
mind that 1 could gettoeasily. So, 1 called my friend now to find out if the teacher
had really meant . The teacher just happened to be visiting, so I asked her
directly. She said she would be willing to try having Aaron in class, but I'd have
%o talk to the principal.

Mynei@xba:hadwldmehowopmandarhgmemwpdndpalm Some
ofmynei@:basdsomggesedhzlktobinabanm‘sgohgtoschoolm
our school. A few were ready 1o sign a petition stating their
children should have an opportunity to attend school with Aaron because he
lived in our neighborhood. So, since there was no other option except a private

1 went down to our school, about four blocks away, and walked in
1o see Dr. Kailin on a warm August day, one-and -a-half weeks before school
was to start. With me I had the proposed schedule for Aaron’s day from the
placement offered as a result of our recent IEP.

1 decided that directness was best, so 1 infroduced myself to Dr. Kailin and
told him | would like to discuss my son’s coming to our net school.
I told him I knew that a kindergarten teacher would be willing to take Aaron
in her class and that some of my neighbors really supported his coming there.
But, besides all that, I told him that Aafon was 2 little boy first and that I felt that
the offer from Special Education divided him up into too many pieces.

“l’mnotaayhgt!mhedo&m’tneedlwlptogetphcesordothhp,”ltoldhim,
“but he's a litle boy first and, therefore, a kindergartener first.”

Dr. Kailin looked at Aaron’s proposed schedule and said, “But this school isn't
accessible for Aaron’s wheelchair."

“l know,” I said. “T've thought about that and, if there’s no law against it, I'll carry
himin,pmhhnhhiswhceldnir,andczrryhimtoaﬂhisq)echls. In fact, I'd
be his aide for free, Dr. Kailin. ! would do whatever anyone needed to help
him participate.”

Dr. Kailin looked at me longand hard. I didn't blink. “Why should you do that””
he finally asked.

“Because I know an aide woukd cost money,” I said, “and 1 don't want that to

be the reason he can't be in regular kindergarten. It's that important to me, and
him, too.”

Dr. Kailin said he'd call and talk with appropriate administrators downtown and
get back to me. 1told him to feel free to stop by and meet Aaron anytime. And,

2 did come two days later to see who was at the center of all this hub-bub.
In fact, he asked to hold Aaron and had a heart-to-heart chat with him about
how great he was.

Theresult: somehow, Dr. Kailin and another supportive administrator got other
peopie at our central office to agree to allow Aaron to attend our nei

school. And, they agreed to provide an aide for him. Dr. Kailin and I
interviewed the applicants!
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Aaron started in a regular kindergarten on the first day with everyone else. Even
though [ was told that this was to be a one-year placement only, [ was already
thinking about how to get Aaron into first grade.

The stipulations were that we had to 1) give up all supports, and 2) provide
icn. Later, when the kindergarten teacher wanted additional help,
we started the M-team process all over again to get the necessary supports.

And, now, Aaroa is in first grade.

It seems soright having Aaronat school down the street within walking distance.
It seems so right seeing kids he goes to school with in the neighborhood and
having them wave. It seems so natural seeing the kids at Emerson crowding
around him at recess or lunch, saying “Hi* or pushing Aaron’s wheelchair.
They're great helpers. It seems soright being a volunteer tutor at Aaron’s school,
being an active participant in his schxoling, finally having 4 voice and pushing
for what I think is best and winning people over, little by little. Because, it's an
issue of quality education for all children, really.

Why do I want Aaron to be in regular education? Because he'll know how
to be in the world with people, not apart from &. Aaron will not walk or talk
because he's around typical kids but he’s leaming to take risks and try some
physical tasks he’s never done before. Pethaps he’d have gotten there anyway,
but T don't think i would have been at the rate he’s done so. So often I find
in special ed you have to prove you know A before goingto B. To me the most
impmzmd&g&rmanleunistobeapmicipaﬁngandvﬂmdmemberof
society. If ABC's and adding can be achieved too, it’s icing on the cake. To see
the delight he gets out of various activities he has never done before is truly
inspiring. The difficult task is measuring what he’s getting and it may be years
before that can be done. We have to take some leaps of faith in many areas.

Another challenge is how to provide supports so as not to overwhelm the
regular edteacher. Everyonealways wantsto have a meetingand she just can't.
This is a leaming process but I can see supports needing to be streamlined so
that the teacher and Aaron won't feel bombarded.

I'm not suggesting that special education is bad for kids-on the contrary, with
creative approaches and appropriate intervention children with challenging
needs can often go beyond predictions about what is expected. Supports are
essential but where these supports are provided is also paramount. Natural
settings provide situations that cannot be contrived and skills acquired there
make more sense in the context of life. How to create 2 model is a puzziement
for in truly recognizing each child as individual 2 model to be duplicated is
made more difficult. Still, all I can say is go watch an integrated situation. See
what's happening. Then commit to &.
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This year has been more up and down than kindergarten. Trying to provide
supports in a sUpportive, non-intrusive way is a challenge. Many, many times
i has been disruptive to the regular dassroom and the “experts” had driven a
wedge between Aaron and the regular ed teacher because they, supposedly,

One day the teacher’s son was in the classroom for the afternoon and got to
observe what was happening with Aaron regarding “the regular curriculum.”
There were no “experts” there that afternoon. Aaron’s aide was on a break and
Aaron was allowed to be in a regular math group. After school, the teacher’s
son exclaimed “Oh, Mom, Aaron reaily liked math today.”
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“He did” she questioned.

“Oh yes,” he promptly replied. “Whenever you wrote on the board he got really
excited. 1 know he's getting a lot in your class.” As she related this story to me,
she said that no one had ever told her anything like that. Since then, they have
had 2 much richer and reciprocal relationship. The process in rolved in
integration is full of such examples.

lfllndtoph.cktoswﬁngmxm'sadypmgmmhgnow,mwingwhat
1 know, 1 would definitely do many things differently. But, I'm so grateful to
have seen that vision which led me to where 1 am and led me to fight for what
Aaron has today. There are new challenges every day to uy to achieve an
integrated quality education. But | believe the rewards will be worth the risks
andbtuiseswegettohdpAamnandotherdnﬂengedchﬂdrenbecome
participating citizens of our world.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

FOSTERING FRIENDSHIPS

Lisbeth Vincent
University of Wisconsin-Madison
Madisoa, W1

Vincent, L. (1988). Fostering Friendships. In D. Sykes (Ed.), Conference
Proceedings of the Planner’s Conference on Integration and the Least Restrictive
Environmentfor Young Children(pp. 46-55). Columbus, OH: Great Lakes Area
Regional Resource Center.

I thought what I'd do today is to look at friendship. What is #? What kind of
practices have we developed in special education to foster friendship and what
‘ kind of practices are getting in the way of friendship. I want to talk a lot about
parents and families and what they want out of us. And I want to talk about
} the future. Most of us deal with children who are birth to five years of age and
we transition them. This is 2 new word. We have whole processes for
transition now. We talk about i as if it reaily exists, but in reality the child is
exactly the same tomorrow as he wastoc'ay. We forget, by the way, that parerxs
never transZon. Parents stay with the kids all the way through. And so [ want
| totalk about that futurelife, that future quality that exists beyond early childhood
’ special education.
|

I think i's real appropriate for us as interventionists to look at friendship. I've
been in the field of early childhood special education now for nineteen years.
Since 1975 I've been looking at IEP's around the country, for little kids, and in
all those years all over the country I've seen one IEP that said anything about
friendship. Dr. Phil Callisan is the director of special ed for Los Angeles Unified
School District. He said to me, “Since 1975, I've looked at 1500 IEP’s in a year
on all aged kids, and I've never seen a goal about friendship.”
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So 1 find myself talking abowut a topic that makes interventionists uncomfostable.
They say, “How can we control friendship? Is that our responsibility? What can
we do in the area of friendship? Is that not outside the domain of school?” Yet,
aﬂofourmdxonﬁmdshlpshowsttmw\odsmdpmgmmthechﬂdren
are in on a daily basis are the major influences on friendship.

I thought another reason that would be real important to look at friends is that
we have P.L. 99-457. We have new legisiation; we have a new opportunity with
young children. We have a chance to build programs, modify the programs we
already have, to really examine what our state-of-the-art practice is. For many
of us in this field, we've been given a second shot at building the future. When
we first got started we didn't have mandates. We didn't have funding. We built
our programs through private means or in ways through school districts that
every year we'd worry abowt whether or not the money was going to be there.
And so for ail of us that have been doing this for a long time, we have a second
shot. We have a chance at looking at building the best services possible.
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And of course for all the new peopile that are now coming in because we're
moving into the public education environment, this is the chance for you all to
really critically analyze what should be happening. What should programs look
like.

Phil Strain talked very dlearty this moming about what our research says about
integration, what we've learned in the last 15-20 years. Yet it’s very clear that
what we've leamed through research has not become common practice. Infact,
a recent report from the U. S. Office of Education points out that children are
likely to be more segregated during their preschoal years than they will ever
be again. Some reports right now say that anywhere between 75 and 90 percent
of children receiving services are receiving them in segregated settings. So we
have research, and we have practice. And now you know why I see 2 chance
1o take 2 new Jook to the future, because we can no longer continue to justify
our programs by saying that was the best we could do under the circumstances.
The circumstances have changed and we have 2 new opportunity. And I hope
i’ an opportunity that we will take very seriously. It's going to be very difficult.

Over the years [ have been involved in building two different service systems
for kids with disabilities, one through a universiky, which was a reverse
mainstreaming model, another through a public school system. And in building
those, many people invested enormous amounts of time, energy and resources.
Now we're seeing that what we built is not good enough anymore. I think we
need to be very careful not to imply that the peopie that built those services did
a bad job, or that what they did was inappropriate. When they built those
services, particularly in the mid-seventies and into early eighties, the best we
could do was to get a hold of the kids. We didn't have the mandates and the
LRE pleas that would allow us to look & serving them in exemplary, integrated
ways.

It's interesting though that if you look back into the early seventies, when the
first set of earty childhood special education projects started around the country,
there were two comerstones for most of those models. One of them was active
family involvement and the second was integration. From the beginning in eary
intervention we have known some of the pieces of quality service, and our early
demonstration projects, our early research said integrate and actively involve
families. Then we moved out of those model projects into reality and how many
of you know in your own states that the reality was that you started with lots
offzmﬂyhvolveumx,ywamcdwthlmmevms,ywmwdm...andthm
more kids got referred and more dassrooms were built, and less time was spent
with families. So much so that in 2 survey in the state of Minnesota it was found
that of children in birth to six programs that had a center-based component, less
than one-third of the parents had even monthly contact with professionals.

The reality around the country now is that preschool special education means
segregation and parents stay home. How many of you know that that is a piece
of what has happened to us from where we started? I think i happened because
we didn't have the administrators’ support, we didn't have the mandates, we
didn’t have the opportunity, much as1 hateto make lawyers rich, to go into court
on the LRE for preschool age children. It wasn't required to be serving these
kids, sothere was a sense that we should just do something that was acceptable.

Here we are, we're almost two decades into education for our handicapped

kids, we have almost twenty years of experience asa public educational system
working with our communities serving kids with disabilities.
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When we look at those twenty years, &'s interesting that there are some pretty
stxmgfmdhpthatoomcouofaﬂdi&mamsofmdx,whemer‘fs
research on kids with leaming disabilities, severe handicaps, high school, early
childhood special education. The number one finding is successful programs
actively involve parents as decision-makers. And that is the major predictor of

that will be considered successful in communities. The second is, and
this cuts across all the levels, whether or not a child has had an integrated school
expemsamgupmdnaofmmadukmod,vmmnyandm
the job, than any other variable. Integration is a stronger predictor than severity
ofhandimp,typeofhandnp,numbetofymhmeeduauaulpm
number of dollars that were spent. Integration is the strongest predictor.
kuegzﬁmmamongetp(edmﬁmwheﬁmornotcommmiy-based
strongest in predicting sucoess. So we have twenty years of research and
pnakethatyoulnvetomvolve&mﬂi«,anddmmmiscammedwih
integration.

What kind of success is it that 'm talking abour? Am I talking about grades, am
1 talking about scores on developmental measures. No, what I'm talking about
when I talk about success is what we generaily call quality of life. That is, after
sdwdhours,omheweekmdsormdu'&nnsvaatbns,athcammer,and
after school years, beyond age 21, 22, 25, depending on what state you're in,
where do people with disabilities end up? Where do they spend their lives?
What are they able to do? How much are they integrated into the community?
We have some successes around the country, but I'd like to share with you three
recent failures that I experienced, that have really had an impact on what I see
is our purpose in special education. The first is a recent experience with 2
gnndnnm,whohasalmcboybymemmcofjoscphdmme'smising. Joseph
has Down Syndrome. He's been in an early intervention program where his
brothers and sisters come with him, the brothers and sisters of other children
with disabilities are included with him. Moms, grandparents, dads, undes, etc.,
are included too. So, although they have a center, everybody sort of comes in
and then once 2 week somebody goes and does a2 home visit. They have a
structured curriculum with 2 scope and sequence. Parents actually do the
evalua&onofmeptojeaandcmductmcquwiomnimsandsmnnnﬁuthe
mﬂtsandpraemmemtomeadmmiamtors,sottmmepatemskmwwmt
thcyminkabotxnbefommeaduﬁniamtaskmwwhatdnymmkaboutt And
Joseph is “transitioning” owt of there at age three, because this program ends
at three (how many of you have had that problem in your state?) and grandmom
really wanted him to be in an integrated preschool setting. She thought that he
had done real well with the other children. She went to 2 Head Stant program
with him and his early childhood special education teacher and as they walked
in the director of the center came over and said “We don't take that kind” to
grandmother, to Joseph, and to the teacher—1988.
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Number two example of what concems me was a letter recently in Dear Abby.
How many of you read Dear Abby? (Applause if you're Abby readers. 1 won't
tell you whatelse I read for factual information.) There was a letter in Dear Abby
about going out to a restaurant to eat and one of those people was there ina
wheelchair drooling over their food, and why didn't those people recognize that
other folks didn’t want to be subjected to that at their meal time. After all, they
could eat at home. Dear Abby did a do a wonderful job, by the way, she really
does, by defending the rights of all people to eat owt. But that was 1988 too.
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The third example occurred in 1967, and | really won't identify the community
where it oocurred. A small community outside of Madison was about to have
a group home located there. It was going to be a group home for women who
were labeled chronically mentally ill, mentally retarded. They had been
institutionalized for along time, they were coming out. How many of you have
hadthishyoucoaxmmiy?Andhtthouphomeﬁmwasgohgtobefom
of them. Because they were four unrelated people, you had to get a zoning
variance. Howmanyofyouﬁvehmddemhlamswhaethat’smqtﬁed? How
many of you don’t know? 1 was appalied to find out that that's true in the
neighborhood where | live. 1 don't know that | ever would have bougit there
if someone would have said to me, “If you're going to live there, you have to
gaamhgpmnl'ﬂwmhomdevdopermﬂydkhtdﬁnk:baewmﬂd
be a problem. Mlndgoodwmngmdtbewomenhadnohmayof
violence. Sothcygobefotememingboud.mdllnppmedtobeumedm

ing with a parent 1o talk about something eise. I'm sitting there and the
fnapasmthatgetsupmtalkabaxmisgaxphome'sdu@molicmﬁom
thepnnshnghaausmem&unthemhome So 1 thought: well this
isg:ut,andthentbepd&p:mednopoiﬂoxttothewﬂxgboaxdumhe
mﬂyunduumdsﬂmttmewommnecdsomewbuemhveaudmatlwaﬂd
;xobnblybebeu«faﬂmnmlhehd\ecanmlﬁy.b\!hemuythhksﬁm
dmemningboaxdcouldptobaﬂyhdpfndabeua'phcemmahwse,
bemme,ahadhhemmdparﬂxmdmmehohkdmchm
mSm\daymdthosewomenmignbewﬂahgamdmez.uﬁnglawhﬂe
his parishioners were there. And 1 thought to myself, although I didn't jump
up and say i, ‘T don't understand this. Prom what | knew, God would invite
them in! Never mind wandering around in the parking lot!” But he wasn't going
to invite them in.

So where are we in ‘quality of life? Where we are is that we have a lot of
mdivid\nbwldldmbﬂlythatwe’redhenhganmmnsammdpublk
edtmthnlmoncyto,ﬁhvuylﬂednmedﬁmbehgsxc&ﬁnm
adulthood. Because the aduk community is very unready to take on these

. And s0 when we look at that and look around and we talk to families
of individuals with disabilities who are adults, one of the things that scems to
bemisshgisttmhtheeduuiomlp:mmlﬂ’stcndtofomsonvcry
specific skills. Those skills do not necessarily lead to, when you put them all
together, successful community functioning. Because very often the skills we
teach are the ones that we can teach in isolation, that we can sit the child down
and accomplish. And yet, in order to succeed inlife in the way I'mtalking abouwt,
the skills we teach have to somehow impact on 2 community’s respect and the
dignity that is given to individuals with disabilities. And i doesn’t just rest on
what they can leamn in our programs. We can't teach communities to respect
separate programs.

When I reached that great revelation a number of years ago, i was starting that
lalsofwndumissomhingmatpua!sluvebeenuymgmtcnusforyars
andunttheyﬁgmedomwaybefom%-uz,andasaaxmuim;pmof%léz,
theykeepsayingtom,“Whnzbaumeﬁnne?“mabmnomonw?"Wha(
abo&thcneighbodxood?And,hfmt.dvisSdisbmyandldidalhlebiof
mumhacwpleofyuxsaguwmewez&edfamilisohﬂdiﬂmkinds
of kids with disabilities to write down what are the {ive things you would like
for your child in adulthood, when they reach 21 and 22 What are the five most
important things for you? We also asked companion professional staff to write
down those five things. The first very interesting thing was that there was only
B%owbpbetwcenwtmtheparemaidandmcpofessmlsgid.
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Hmahammummmnyfasckmhrgmsdutwﬂﬁnmepummmwas
mamwsoommwshwhauheygidmdwﬂﬁnmepmfesmmcxe
wasn't..How many of you have been to 2 multidisciplinary team meeting
recently? Youtnvedxeocmpaimammpist,metacher,thespeedxdmkhm
etc., all with their own opinions. There was very little consensus among
gofmlsaba!wintthefomsmubc. We started wondering about
wlntmtheooumnmemad\atpammweretdlingm. What were they
sayingtousxhcymllymedfotmeikids’ And couid we take that to heart?
Cmﬂdweuketboaegoakandlookatbuﬂdk\gspechleduaxbnsewm,ady
childhood onward, that would reach those goals?

meﬁtugoddmwasuaedbyovusomahingﬁkess%oﬂhefamﬂieswas“m
adddnodlwammydﬂdtobetnppyandlnvefﬁenda']ustasphﬂminwas
sayingthismomi:gwihthe&dydxﬂdhoodkids, friendship—feeling good
abauyomself,tnvhgpeoplewholikeyml—wasamcmingmeme inall the
families with whom we taiked. They all talked about that piece. They wanted
their child to know that other kids liked them. They wanted their child to know
that somebody interacted with them who wasn't paid to and didn't have to.
ﬁ\eymedasmsetjmmeirchﬂdwasaapablehumaor,candbeafriend
to somebody else.

mesecmdmmeparetusaidtous,andagaimheymid in a lot of different
ways,w:sﬂm‘lwammydﬂdtolivehmecommuniy.'Bochtske says this
byuyhg“lmhhntobeancighbor.'lwammychﬂdto grow up and be
somebody‘sneigxborandlnvethanmowdmheadleisdukne@bor,am
wammantobethekneighborandhnwmeirmme;andknowtlmthcycan
gotothelomlaorcandpeoplewﬂlhnwwhomeym;mdttmmeyanrﬂe
mcbmsaandtheyangotomammxsandmeyangotobowlmgaueysand
puxkb—dmaleyareapanofomcommunity. That they have that community
respect that says they belong in this neighborhood as much as anybody else.

'lhethi:dthhgdntparunssidtommeysaidmalotofdiﬂ’emmways,bcause
wa were talking about parents with very very severely involved kids, as well
asparemsoflamingdimbledkids. They said to us, “I want you to figure out
awayuntmydxildangivebacktosodctyaswellasmydxﬂdmntakefrom
society. lwamyoutoﬁgmeanawaythatmychﬂdmnmkeacomﬁbuion
lkrnwriglunodeMm’tWtkﬁﬂlﬁme for minimum wage, he’s going
to need a job coach, he’s going to need a supported employer and the co-
workers are going to have to help, but there must be some way that my child
cwlddotlut,andanhzvedntscnseofmastexy, and that sense that oomes
with contributing and not just taking.”

waadedg
Lnauuins

How many of you in this room have kids without disabilities?> How many of
you would set these three goals as the goals for your kids? I want them to have
friends, I want them to have respect, [ want themto contribute. And [ want them
to be on the go out there, I want them to make 2 difference.

Parem.skmwwhatkindoffutmctheywamcd. It wasnt the future that we
looked at as professionals. And so we decided that maybe we should look at
how dlose we were to getting that future. And so 1 went out and 1 looked,
particulady at the last one, making a contribution to society. And interestingly
enough we found out that this really wasn't all that difficuit to do (You sort of
feel you take the most improhable first). Wellthere are folks all over this country

And, in fact, school districts and pmgarmthcyhavechoscntnvealmosl 100%
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it looks pretty clear if you look at Virginia Commonwealth, San Francisco,
Madison and De Kaib, Iilinois that people do not need to go in to sheltered
warkshops. And in fact we can build employment in the community that is as
successful for even the most difficult wocker. One of the more interesting
findings to me has to do with “Do you want to?". For example, Madison,
Wisconsin decided that all of the kids graduating from their program for
coaches. Last year 95% of the kids and went into community work.
At the same period of time in the state of Montana they did a study of where
result: 95% were unemployed. Now that is an example of what do you choose
to do, what is your goal, what do you want to get out of this. Have you looked
to the future, are you letting a future drive part of what you're doing now.

So I think the message I give you is that we can make a difference in terms of
contributions to society, we can get folks out in jobs. The other thing that's very
interesting about that is that whether a person stays in a job does not have to
do with their skills related to the job, but has to do with social skills. And again,
it's very clear that the ability to interact with the non-handicapped workers,
bosses, whoever, on the job site is more important than the exact job task. If
apersonan’tdoajobfast,mxebodywﬂlﬁgmeouhowwadaptkormch
it to them. If they are having trouble interacting it is likely to get them moved
to another job. So we come back to that social piece.

What about the other two goals? How about the goal of happiness and
friendship, and how about the goal of community respect and dignity? Well,
1 think one of the things that's really clear, as | started saying a few minutes ago,
is that we can' teach those directly in our special education programs. To the
extent that we are focused on mainstreaming our segregated special education
programs we can’t work on two of the things that parents think are very
important. The reason for that is that success in the friendship and community
disabilities as possible friends, as capable contributors, as people who make 2
difference. Now my earlier examples of Dear Abby and a priest and a preschool
pmgmmwoddayﬂmﬂmmalaoffdksouﬂmthatdomseehdivﬁmls
with disabilities as capable, as deserving community respect, as having a place.
And in fact it Jooks like there are a lot of folks out there that still believe that
it's not o.k. to have a disability. And, in fact, if you have a disability, you need
to be separate. How many of you know that your parents believe that? How
many of you know people in your your own school districts that believe that?
We have programs all over the country, where if you have a disability, you
automatically are separated. As soon as we do that we can't be successful in
reaching those life goals. And so what we have to do is figure out a way toteach
typical kids that children with disabilities are potential friends.

The literature on friendship formation is really easy. k says one thing: “In order
faﬁiendstﬁptooccm,ttmnnmbepmxhnitymdﬁtq\mopponmtyfor
interaction.” In fact the literature on young kids friendship is pretty clear, as Phil
Smhwnssaying,dmncedstobezlnnachﬁy,andimedstoemompasme
whole time that children are in learning settings. And so there is some research
that shows if there is a whole day program and some kids are only there a half
day, and the rest of the kids get a whole day, the whole day kids make friends
with each other anci the half day kids make friends with each other. And maybe
this makes sense, and maybe you've seenthis with your own kids. 1 mean, that's
why 1 like research, you know, it's really simple. It gives you these nice
condusions. And so #'s real clear that friendship is based on proximity,
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oppanmityandimlusbnasaneqml. Not somebody that gets pu in for play
time and then leaves for the whole rest of the day.

Nowmeseomdﬂﬁngdmmwgovemkids'ﬁ*.endstﬁpsisdmmcyhave
to believe they have samething in common. This can be with three and four
year-alds, you say “She’s my friend” ... well why is she your friend?..."She sits
next to me”. That's a very standard reason for labeling someone. Isn't that
wonderful when you taik about kids with disabilities? And in fact the likerature

aaiv‘tyandashaxedsensedmymlnveaomhhgmmﬂmte. Now the
ahadxhgdm’smﬂynioeabm!lhkkids'sthatmisismnymytodo
beamedxmdmbemeendﬂdxmbmuygovemedbyaduksand
parents. Howrmnyofyouhavebeenindayaxemasrecmﬂyand

and know that dinosaurs are in? How many of you believe that the
children are into dinosaurs? How many of you know that the adults are into
dinosaurs? lhavealinletwo—yar-ddﬁiasdmmedNadnnwhoseﬁmword
was dinosaur. Hiswhdemom'sdimum,dnd)owcraminisdimsaurs.
everything. He has suspenders and he'd walk uptoyou at 18 months and he'd
point and say dinosaur! Evu'ywhertth'skidwemtlmlweuoummc
camnmiywihhimandwemmaedotherpamtsofp:udnolkjds.dny
immediately could talk about dinosaurs. Nathan had 2 common interest with
ahudﬂ&enbeauaehismommddadbvedkwmandﬂwirmanmddad
love dinosaurs. Anotbermmpleofdutisalmleguylhmothdomdo
whose 7 now, he lives in Denver, and he's 2 Denver Bronco's avid nut. His
mother is 2 Denver Broncos’ fan, and his whole room is decorated in Denver

so his mom would send Denver Bronco stuff in. Pretty soon Winslow was
getting invited to birthday paties. Friendship with little kids is such an easy
piece. it is one that we have so much control over, that if we take some time
wihtypialkidsweangiveu\anuwskiustofosterdm&icndships. We can
alsogiveki:lswihdisbiliﬁetsldllstofoaerﬁimdsﬁ;x. We can build that into
their IEPs. Mostlywetalkabanmebmeﬁtforkkiswihdmbﬁmdﬁicndst@
andwetalkabo;tanmethhgsummcy’regohgtogetouofmisandﬂml’s
sohnpommformemtobehumeseum&smdtokuvemaeﬁ-imds. I've
amnﬂybecomeconvmceddmn’sptobablymmknpomwmetypicalkids
msomeways,ttnnlisformekiplswihdiaabilm. And [ really have become
mcamofdmmishayw,aslmvdcdamm:dthecotmuymlkingtokids
who are between about 7 and 12, who have brothers and sisters with disabilities
dntgctscxﬂtodiﬁ'crutsdxoolsthanmcm,mdgctbusscdmtofthc
net ood. How many of you have areas like that? If you have a disability,
youdon’tgettogotosd\oolwhereymxrbtothex‘sandsistersam. And [ started
asking these kids, “Nuw, why does that happen?” And it was really scary,
because they started telling me why i happens, and they toid me, “Well, it's
because he doesn't belong with us.” “She can't leam with us.” “It would be too
hardformtolamifshewasdnre.""'mctachaswouldn’tknowwhaltodo
if Ryan was in our dassroom.” Aren't those all reasons that we don't integrate
as professionals? Are those kids all making up something that we don't also
know. So what's happening is all over this couniry we've got typical kids that
are leaming it's not ok. to be different. It's not ok. to have a handicap.
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It's not 0.k. to need special help. It's not o.k. to be nok exactly like everybody
else. And when I think about that kind of message for today’s kids with the
stresses that we have on kids, and the issues of drugs later on, and the fact that
kids have to really believe in themselves to resist that, we're missing an
enormous opportunity to teach kids about individual difference. And we are
creating settings that are artificially the same, and in doing that we're giving kids
the message “You'd better be like everybody else, because it’'s only if you're like
everybody eise that you get to stay in this school.” How many of you are in
districts where if you need special help with reading, you may get sent out of
your home elementary school? You may get sent to another elementary school
on the other side of town. There are kids all over this country that are having
probiemns just with reading, that are being send somewhere else. And then of
course there are kids with more moderate and severe handicaps who right away
get sent somewhere else. And 301 think that we're really creating a myth with
typical kids, and we're teaching them some things that those of us who are in
earty childhood special education really regret in the long run. That is, we're
tadmgmemasmeﬁmpamts,oomm,msandbmhersandsisws
of children with disabilities, because some of those typical kids out there are
mwhwmwihad&bﬂkymnow&mﬂy,we’remdxhg
them that that's not o.k. And the difficulties that we repost in our literature on
pamuzladjustmatandadapwbn.zﬂthemwwemaybewmﬂypapem
ating by our segregating prograimns. Because the kids are worrying that if your
child has a disability, they're going 1o have to go somewhere else, it's not ok,
they can’t compete, they can be past of the group. And so1 think we are really
tnmhgowownamesawdlashmhgmekﬁswﬂmd'mbﬁy,asweuas
hurting the kids with disability. It's really dear that if we're going to get there
in adulthood, we're going to have these people who go owt and live in
communities and have comanity respect, we need to teach typical kids that
 really is 0.k. to have a handicap, that # really is o.k. to be different, that you
can actually learn from peopie that have handicaps. And that just because you
have a handicap you're not always the titee and somebody else the tutor. Just
because you're typical doesnt make you atways the model.

There are, in fact, individuals with handicaps that can do some things better than
you can. ‘meymaybeabletonmfaaaormdbencrordodnirmthbcna
than you can.  And 1 think that one of the biggest mistakes that we've made in
our special education efforts so far is that we have done what we've call
mainstream kids and you notice that almost everybody today isn't tatking about
“mai ing”. We talk about integration, we talk about least restrictive. One
of the reasons | think we made a mistake is that when we built the
mainstreaming model, and 1 hope it's something we don't do in earty childhood
spechledtmion,webmkimmempmmwugahdwedwihtypkal
kids, if you could compete with those typical kids, and you could do exactly
what those typical kids were doing. How many of you have kids with dizabilities
with whom this will never work? They're not going to be able to compete and
be in that setting. And so what happened in mainstreaming it we kept trying
to find ways that kids with disabiiities didnt have disabilities. And kids with
handicaps didn’t have handicaps. And then what we would do in those settings,
is that we would say to the regular educator who had 25 or 30 of them, “Oh,
and by the way, Bill will be joining you for math, because he’s o.k. in math.”

When! talk about this | aiways see some special educators eyeslight up because
they were never sure they liked regular education anyway. And so some of the
opposiiontomam'eamingwsﬁomspechled\mimtachas. And in fact
some of the attitude research that's been done says the waorst attitude towards
mainstreaming is held by special education teachers, and the best attitude is held
by parents of typical kids. They think it's a great idea, parents of kids wih
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disabilities think it's a great ilea, teachers of regular kids think it's an o.k. idea,
and teachers of special education think it's the worst thing they've ever heard
of. And so integration has none of that—it says we have resources, we have
‘ kids, we know what's important to themto leam, we really know the importance
‘ ofsocnlskﬂls,wehwwthempomnceofcommmmnmandcanmmmuve
‘ intent. We're not going to leave fine motor, gross motor, cognitive and all those
3 things behind, we're going to work on those skills as well. But we're pitching
| for the future. We're Jooking at age 22. We want to make sure that the
; educational dollars that we invest for 22 years in a child’s life pays off. Ina
community that is responsive and accepting, 2 community that really makes the

difference.

I just recently got introduced to a group of principals and assistant principals
for segregated preschool programs as one of those radical integrationists. And
given [ was a child of the 60’s, I kind of like the idea that I was a radical. The
problem is that integration is not radical. In fact, integration has been around
for 20 years. And then I got kind of worried because I thought [ was supporting
an establishment cause. It wastime to figure out something else to support here!
As I get introduced and as [ talk to groups like this I've learned to say something
really clearly. That is, I do not believe that the solution is to put children in
regular education with no help. | fully believe that every single dollar that we
invest in special education programs must follow children into regular
education, regular day care and regular preschool environments. We're not
talking about an alkemative to specialized help, we're talking about help that
delivered in a different setting, and maybe delivered in some different kinds of
ways—maybe kids with each other rather than adults all over the top of them—
but we're talking about the same cost. The little bit of cost data that I've seen
will say it's really the way we want to go because the integrated settings provide
more resources. If you hold on to all your dollars, you know I saw a figure
recently that the average eariy childhood special ed program in this country cost
$8100/year by the time you figure transportation. | remember back in the days
when it was $450. So we have a lot of money available to use for the integrated
setting, and I'm not advocating to integrate to save money. I'm advocating we
use all this money and volunteers to make integration work (Grandparents,

volunteers and high schocl students can be trained to work with
children). We're talking about lots of ways that we can use people, and i's not
going to be easier out there in an integrated setting. I think we're going to have
to look at a lot of altematives. There isn't going to be one model that fits every
school district or every program. | think within school districts you probably
will want to have a range and then that gets to the issue of a continuum.
Continuum is really difficult for me, because i think by building that in to 94-
142, as much as [ really love that law, we created the notion that segregation
was appropriate for some children. And by putting i on the continuum,
segregated dassroom, segregated schools, we've said to people some of the
children that you look at belong in this category. And so then people started
trying to find those kids. And once they found those kids in their view, every
other child like that became one of those kids. And I would like to see us, at
leax in eardy childhood special education, stat with the notion that least
restrictive environment means that you are placed in the setting which you
would go to if you did not have a disability and if that’s center-based, then you
will be placed in a setting that other children in your neighborhood would go
to who needed a center based setting. And only after we've attempted to adapt
that environment, train personnel, hire additional staff and change materials,
will you be removed to a segregated setting. Now I'd like to say thatkids don't
move at all, | mean the teacher has to figure it out from that setting.
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I have enough confidence if we do it that way we'll figure i out, that [ sort of
allow that probability. Have you gone through that? And you've taken ninety
days, and you've worked with the parents, and you've trained staff and youcan't
do i, then we probably should send an outside consultant to come out and help
you... The other thing is | know not all teachers want kids with disabilities. You
know that we don't need all teachers to work with us.

It's real dear now that the regular education staff that is buying into integrated
models is having a much better time. They’re having a lot of fun, and they will
tell you how much more motivated they are. So we don't need to make every
teacher do that. But we need enough range and models to fit the situation, and
we have enough people out there that are willing to integrate, then it's really
notanissue. And all overthe country I have people saying “Lisbeth, the regular
educators aren't going toallow me to do i.” Day care cenier teachers, preschool
teachers, family day homes are saying, give us some assistance, give us some
support. Very often when they won't buy in it's because someone told them,
they didn't know how, it would be too difficult, and no one would give them
any extra help.

And so for me integration is, you put them all in, you take your resources, and
you figure out how to make it work. And we know what some of those pieces
of quality are now. We know how to make i work. That's not experimental
at this point in time, that's not the experimental piece. We know what makes
the difference in teams of structure, instruction and intensity. The model that
I talk about is one where you adapt environments, you change environments
rather than changing children’s placements. 1t's one that is buikt on the notion
disabilities should be together as frequently as we can possibly figure out how
to do i as a community. Because young kids are forming their attitudes and
that is when they leam about disabilities. And that's when we have the best
opportunity to create similarities between kids and tap similarities that are
already there to really pay off friendships that form. That's when it's easiest for
us. The difficult behaviors are often less. The discrepancy isless. The prodivity
to want to be together and interact with each other is more. The curiosity about
kids with disabilities is higher at 3, 4and 5 some researchers say. That curiosity,
if #'s not dealt with, tums into fear and age 7, 8, and 9. We have real
opportunities at the young ages.

I think what we have is the opportunity to leam something, that families have
had to leam all along, and have tried to talk to us about as professionals. We've
always shyed away, we've always been uncomfortable when parenis have
started talking to us abowut their feelings and their kids and the value that these
kids had in their lives. And | always see eardy intervention professionals squirm
when parents start talking about how important it is and what they've leamed,
and the brothers and sisters have leamed, and i’s brought their family closer
together. They really had to examine their values. They've had to figure out
what's important. They have had to make decisions about what priorities for
this family will be. As families talked to us about that I think where our
discomfort comes because we're trained to see the disability. We're trained to
put the disability first. We're trained to make it the most important thing about
this child. And we're going to do it in a negative way, in a way that says that
this kid doesn’t measure up.

Parents end up lookingat their kids really different than that. They see the whole
child. They see temperament rather than a wheel chair. They see humor rather
than the problem behavior. They see interaction between two brothers rather
than the lack of writing and math skill development.
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They see this kid as fitting in and being a contributing member of their family.
| think that's why they're so coanvinced their children can be a contribxsting
member of our society, because if they can do it as part of their family, then truly
they cando it out there. Andinasense I think that what the families have leamed
is like probably 20 years ahead of where we were.

In the seventies we started integrating kids, and if you read the literature (and
it realiy appalls me when [ read it now) we talked about tolerance, we talked
about the purpose of doing this was that people could be taught to tolerate
individual differences. And then in the late 70's, and | wrote some of this stuff,
you read the literature and we start talking about acceptance, and the idea we
should accept people for who they are and what they bring. We were all moce
comfortabie with that and we felt a {ot better about ourseives. We still have a
steptc goas professionals. It's a step that families have already made. Andthat
is that the issue is neither to tolerate nor to accept. This issue isio cherish, and
the isrue is to respect. And the issue is to recognize that each child is a unique
individual that we have the opportunity to learn from, with whom we have the
opportunity to be friends. And while we may look and see severe handicaps
and we may look at two kids interacting in 2 classroom and say “You know,
Adam is doing ali the giving here, and Auron is doing all the getting here, is that
really friendship?” A measure of friendship is not what you and I think when
the two of them describe themselves as friends. And I think probably the most
important thing to remember is that for many of us, if we look back or we take
2 minute to reflect, situations we thought we were giving so much, are the very
situations where we ended up getting the most, and the situations in the long
run we realize we were the leamers. We were the person that benefitted, as
much as that friend with whom we were interacting.

And so [ hope that now with our new legislation we can join the parents in their
dream. A dream thatisn't just vocational success, buta dream that is community
respect; a dream of friendship; a dream that in 2 sense would have us 20 years
down the line look out there and be able to say “Individuals with disabilities are
in every part of my life. They're where I work, they're where  live, and they're
where I play. Thanks very much.
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LencTH OoF TRAINING

This module is designed
to be completed in two 3
1/2 hour sessions, for a
total of seven hours. Itis
suggested thatthetrainer
completesectionllin the
first session, and the re-
maining sections in the
second session. Thistime
allotment includes ap-
proximately 30 minutes
for breaks. It is recom-
mended that the fourth
session, Module 3, becon-
ducted 2-7 days follow-
ing the completion of
Module 2. This time
frame will allow partici-
pants an opportunity to
complete the Field Exer-
cises while keeping the
information current.

Purpose and Goals

Purpose: To provide information on the abilities and needs of
young children with and without disabilities

Goal 1: To provide information on the individual needs and
abilities of all children individually and in groups

Goal 2: To provide information on the impact of disability on
early childhood development

Goal 3: To provide information on teaching strategies for young
children with and without disabilities

Trainer and Participant Expectations

The trainer should present the following expectations to partici-
pants. The expectations should beusedasa guide by the trainer
to insure that the important material is covered during the
training session.

1. The trainer will provide participants with the information to be
able to describe one area of development of young children;

2. The trainer will provide participants with the information to be
able to describe some of the issues involved in labeling children
according to disabilities;

3. The trainer will provide participants with the information to be
able to describe the impact of a particular disability on early
childhood development;

4. The trainer will provide participants with the information to be
able to explore feelings, values and attitudes about disabilities in
young children with disabilities.
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C. Additional Resources for the Trainer

Bredekamp, S. (Ed.). (1987). Developmentally appropriate practice in early
childhood programs serving children birth through age 8. Washington, DC:
NAEYC.

McCommnick, L. (1990). Child characteristics that affect learning. In L.
McCormick and R. Scheifelbusch (Eds.). Early language intervention: An
introduction. ( pp.143-179). Columbus, OH: Merrill Publishing Co.

Safford, P. (1989). Integrated teaching in early childhood: Starting in the
mainstream. White Plains, NY: Longman, Inc.

Wolery, M., Strain, P., & Bailey, D. (1992). Applying the framework of
developmentally appropriate practice to children with special needs. In
S. Bredekamp, & T. Rosegrant, (Eds.). Reaching Potentials. Washington,

DC: National Association for the Education of Young Children.
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The summary training outline is provided to trainers as an organiza-

tional tool. It describes the basic outline of the content, appropriate
places for training activities, and the presentation of audiovisual materi-
als. A space has also been provided for making notes about materials,
equipment and other training needs.

Key:
&* = Activity e = Overhead
Opening Discussion #1- 4
eintroduction

sReview of Module Goals & Expectations & Themes

eReview Field Exercises

Notes:

How Do Children Learn?

E] #5-8

oThe Child’s Perceptions of the World
¢ Child Characteristics that Impact Leaming

eWhat Do Children Do?

Notes:

4’ #1,2 or #3

4. #4 or #5
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E #9-13

Child Characteristics that Impact Learning

eIssues Related to the Use of Labels
¢The Effects of Child Characteristics

2 s No;w Development Lo fo #6 o #7
$h

E #14
Facilitating Learning in Integrated Settings

eDevelopmentaliy Appropriate Practices
eEnhancing Leaming for Children
2 s £ o #9 o #10
Notes:
6 #15
Closing Discussion
ejoumnal

«Review Expectations & Themes ‘{‘ ﬁ #11

sReview of Future Sessions
eReview Field Exercises
eCollect completed Workshop Evaluations

Notes:
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MODULE

WHO ARE THE CHILDREN?

6#5

4. *#1,2 or #3

E#6

KEY IDEA: How a child leams is impacted by many factors. Some of
these factors are related to the leaming environment, while others are
related to individual child characteristics. One way of categorizing the
characteristics that can impact leaming is: sensory abilities; processing
abilities; ability to respond to the environment; and motivation. While all
chﬂdmnshowvariabilityaaossthesefourfaaors,tlmeisaﬂlmuch
consistency in the general progression of child development.

A. The Child’s Perceptions of the Workd

A child’s level of development can have a dramatic impact on his/her
perception of people and activities. Teachers should be prepared to
model behaviors that promote the respect and celebration of differences
in gender, culture, and abilities. With respect to young children with
disabil'njes,admushmﬂdbeawmofhowachildmigtuvicwapeerwnh
a disability and should assist all children in understanding disabilities and
differences.

B. Child Characteristics that Impact Learning

Leaming is effected by a variety of factors: the leaming environment, the
characteristics of the teacher, and the type of leaming that is occuming.
Other important factors that can impact leaming are individual to each
child. Important child characteristics that can impact leaming are:
Sensing; Processing; Responding; and Motivation. All children combine
these four characteristics into a leaming style that helps them understand
and leam from their environment.

1. Sensing

A child's sensory abilities, auditory, visual, gustatory, tactile and
olfactory, provide an enormous amount of information about the
world. Leaming is impacted by the acuity and efficiency of the
sensory abilities and the ability to use sensory information to make
discriminations.
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2. Processing

One child characteristic that can impact on leaming is the child’s
knowledge of and ability to use a variety of leaming strategies.
Leaming strategies are “complex interrelated processing operations
which the child applies between sensory experiences and respond-
ing”. ( McComick & Schiefeibusch, 1990) Leaming strategies,
such as selective attention, concept formation, and memory strate-
gies, help the young child make sense of his/her environment.
Selective attention refers to the ability to attend to or focus on the a
particular feature of a stimuli. Concept formation strategies provide
a format for distinguishing and categorizing sensory input. The
final learning strategy encompasses the ability to store and retrieve
conceptual information. Memory strategies include methods to
stoce and retrieve information in both long and short term memo-
ries.

3. Responding

Responding refer to those observable behaviors that a child pro-
duces in response to a particular situation or sensory experience.
As a child’s responses become more differentiated, some indication
is given of the leaming strategies that are being used to leam about
the environment. The child’s responses may be composed of a
variety of different types of behaviors, for example, vocalizations,
reaching, showing, imitation, etc.

4. Motivation

The final child characteristics that can impact on learning is motiva-
tion, the reason or purpose for an action or response. The child’s
interest in manipulating activities and people in the environment is
a key factor in learning. Motivation is effected by both intrinsic
and extrinsic reinforcers.

C. What do Children Do?

Child development scales tell adults what children “do”. From this
information, adults infer what children “know”. The consistency of these
scales highlights the consistency that exists from child to child as they
develop. However, when addressing the issue of what children do and
know, «are must be taken to consider that considerable variability in the
development of young children exists, that all areas of development are
highly interrelated and that a child’s level of development can have
dramatic impacts on his/her interactions with peers.
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1. Variability in Development

Every child is varied in their development, and therefore, develop-
mental stages should serve only as a guideline. However, develop-
mental information can be useful in developing activities and
programs that are age-appropriate. Care should be taken to insure
that developmental charts were normed on children of the same
gender and similar culture and socioeconomic situations.

2. Holistic Approach

Emphasis in child development should be on the child as a whole,
rather than as separate pieces (e.g., motor, cognition, communica-
tion, etc.). Many of the skill areas overlap, especially in young
children. Children become effective leamers through the integra-
tion of many skills. Adults are effective facilitators of leaming
when activities concurrently stimulate many developmental areas.

3. The Effects of Individual Development on Group Situations

A child’s level of development will effect his/her interactions with
other peers within a group situation. A group of 2 year olds may
in fact be a very diverse developmenial group. Teachers will need
considerable skills, resources, and planning to keep a very diverse
group of children participating in the same activity.

Earry INTEGRATION TRAINING PROJECT
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1v.  CHILD CHARACTERISTICS THAT IMPACT LEARNING

E#S

E] #9-10
* #6 or #7

KEY IDEA: 1t is not necessary and is very impractical for all adults to
know everything about every disability. It is more impostant to have a

1 =sic understanding of the potential effects that some child characteristics
may have on normal eardy childhood development. Children with the
same disability label do not have the same skills and abilities. In fact,
children with the same diagnosis are often more different than they are
alike. More importantly, children with disabilities are not very different
from children without labeled disabilities. For these reasons, this discus-
sion will focus on ways in which children with disabilities may leam,
rather than specific characteristics of the disabilities.

A. Issues Related to the Use of Labels
1. Why Use Labels?

In some instances, labels can provide assistance to families and service
providers. A child's iabel can provide needed services to both the child
and family. The label can also assist the service provider in developing
appropriate intervention strategies. However, labels can be harmful to
young children in a variety of ways. Examples of the harmful effects of
labels include:

Y% Children with the same label are often dramatically different from one

another because each disability label is used to describe a range of
developmental impact.

¢ People are often tempted to predict the future for young children
based on a diagnostic label.

¢ Labels may not be very accurate due to difficulties in testing young
children.

X All children with a specific disability label do not benefit from the
same educational strategies.

7% A label may reflect only one area of need and therefore, the child
may not receive all the services that are needed.

EARLY INTEGRATION TRAINING PROJECT 11
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YX When a particular label is attached to the child, certain limits are
created with littie expectation of changing outcomes.

YX Labels direct our attention to the disability of the child, rather than
the child’s abilities.

YX Labels can keep children from being included in regular early
childhood activities.

Y% Labels tend to foliow children for the rest of their lives, even when a
disability no longer exists.

2. Respecting Diversity in Others Through Language

Our society is often tempted to describe its members based on certain
characteristics such as race, religion, nationality, gender, or other physical
attributes. By doing 3o, society emphasizes characteristics that group
persons together with some people and subsequently apart from others.
It also aliows us to make generalizations about people because individual
abilities are ignored. This process shows a lack of respect for the dignity
of the individual. Persons with disabilities are often recipients of this
type of disrespectfulness. Therefore, it is important to use people-first
language. People-first language acknowiedges the individual first and the
disability second. For example, “Children with Disabilities,” should be
used rather than “Disabled Children.” By using people-first language, we
can help protect the dignity of the individual.

B. The Effects of Chikl Characteristics on Early Development

Children with disabilities are often given a label because they have
difficulty in one of the four child characteristics that effect learning
(sensing, processing, responding, and motivation). While a disability
label may provide some information, more information will be provided
by examining the impact the disability has on how a child leams.

It is also important to understand that children with a particular disability
label may show an impact in one or more areas of the child leaming
characteristics. The four areas, although discussed separately, are highly
interrelated. An atypical effect in one area may have an impact in one or
more of the other areas. The combination of multiple handicaps can
effect the development of a young child much more than the effect of
each single disability. The range of severity of a particular disability will
also differ from child to child.

Earry INT2GRATION TRAINING PROJECT
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1. Sensing

How a child leams can be effected by the amount and the accuracy of
environmental information that is received through the senses (auditory,
visual, tactile, gustatory, olfactory and proprioceptive senses). Any
impact on how well a child receives information or the accuracy of the
information that is received, can cause difficulties in leaming. The most
common labels of disability associated with difficulty in using senses are
vision and hearing impairmments.

The leaming; difficulties associated with hearing impairments have a
primary effect on a young child’s ability to leam to communicate. How-
ever, early communication difficulties can also effect the related areas of
social and emotional development. The severity of impact from the
hearing loss is effected by: 1) The degree of hearing impairment; 2) The
age of onset of the hearing loss; and, 3) The age when the hearing loss
was detected and intervention was begun. A child who has z mild
hearing loss that was discovered early and who was provided with eary
intervention services will have a lesser impact on leaming than a child
with severe hearing loss that was diagnosed later in life and who has
received few early intervention services.

A young child’s vision can be effected in a variety of different ways,
including acuity problems, field losses, and difficulties with muscle
imbalance. Children with vision impairments are often limited in the
ways they have available to leam about their environment. Because of
vision impairments, these children may only see a small portion of the
environment or may be limited to exploring the parts of the environment
that are within reach. Because of the impairments, they may have
difficulty in motor and eye-hand development and in development of
spatial awareness. Children with vision impairments may have additional
difficulties with language skills. They are ofien very verbal and imitative
of auditory information, but may use words and phrases they do not
clearly understand. Children with vision impairments may also miss
many of the nonverbal facial and body cues that are available to other
children. Vision impairments may range from very mild acuity problems
that can be comected with glasses to children who only respond to the
distinctions between light and dark,

EarLy INTEGRATION TRAINING PROJECT 13
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Difficulties with sensing may also be associated with children who have
physical impairments. Because of difficulties in receiving information
tzcunllyandinexploringthelrenvi:mmml,chﬂdrenwholuvephysnl
impaixmsmylnvedimaﬂtbﬂumingabmnmeienvimnmem
Qlﬂdxmwlhphysialdmbnkiamayahoapaiemedmmmthe
related areas of communication, physical awareness or expression of
feelings. Physical impairments can be very mild and very difficult to see,
while others may be more severe and more noticeable. Children with
physimlimpai:mentsmaytuveaddiiomlimpa‘lmems(sudlasmenml
retardation) but often do not. The effects of health impairments on
normalchilddevelopmmldependagratduluponmetypeofhalth
impairments. Some health impairments may limit the child’s ability to

ve and an effect in the area of mobility may be noticed. If the health
impairment impacts the respiratory system, language development may
be effected. Medications that the child is taking may have additional
impact on their development.

2. Processing

Children who have difficulty developing good memory skills, basic
concepts, and selectively attending to envitonmental stimuli may have
more atypical leaming strategies. These children may be given the label
of mentally retarded, cognitively impaired or leaming disabled. Children
who have difficulty with input modes, such as children with vision and
hearing impairments, may also have difficuity with selective attention and
concept development because of the incompiete information they have
received about their environment. Children who are given the label of
social/emotional impairments, in particular, children with autism, may
often have difficulties with being overly selective in how they attend.

Young children with disabilities may have delays in all areas of develop-

ment without having been given a diagnosis of cognitive impairments or

mental retardation. Because of the age of the child, they are often given
the label of “developmental delay”. These children usuaily have delays in
all aspects of development. Cognitive impairments may range in severity
&omverymﬂdtosemewﬁhthemcsevaelyhvolveddﬁldrenoﬁen

having additional disabilities. Severity is often determined by the degree

of delay. In school age children, intelligence and adaptive behavior tests
are often used to determine severity.

3. Responding
Response capabilities, the observable behaviors that a child produces in

response to environmental situations or sensory experiences, can be
different. Children who are given the label of speech and language

Earry INTEGRATION TRAINING PROJECT
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impacts in this leaming characteristic.

4. Motivation

tion to leam.

the way the child uses his or her body.
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impairments or physical impairments may have difficulties in their
response to the environment. Other children who have sensory difficul-
ties and difficulties in using effective leaming strategies can also show

Speech and language impairments are one of the most common disabili-
ties in young children. The impairments may effect how children speak
(articulation, fluency and voice disorders) and/or what they communicate
(language disorders). Language and communication is the primary area
of development that is effected. Speech and language impairments may
effect how the child expressively communicates and also how the child
understands language. A related area that may be effected is the expres-
sion of feelings. Children who have difficulty expressing needs, desires
and feelings may resort to other behaviors (e.g., hitting or throwing) to
meet their needs. Speech and language impairments can range in
severity from very mild articulation disorders (Children who say “thoup”
for “soup”) to those children who have no method to communicate
because of physical and/or cognitive difficulties.

Difficuity in the area of motivation, both extrinsic and intrinsic, may have
an effect on how a child leams. Children who are given the label of
social/emotional impairments may show atypical motivational responses.
In addition, children who have difficulties in the other areas that impact
on leaming; sensing, processing, and responding may also have difficulty
in the area of motivation. These children, because they have leamed that
their behavior has litle impact on the environment, may lose any motiva-

Young children who have social or emotional impairments show unusual
behaviors for long periods of time. The unusuai behaviors may be
described as: withdrawing, anxious, and/or aggressive. The primary
areas of development effected include: expression of feeling and interest
in others. Self-awareness and the development of self-esteem may be a
related area of development where some delays or differences are noted.
The very severe emotional disorders of childhood such as childhood
schizophrenia and autism may effect additional areas of development
incduding: 1) the sequence and rate at which the child achieves certain
developmental milestones; 2) speech and language development; and 3)

15

-
—
~
~
_—
—
—
—
=




16 EARLY INTEGRATION TRAINING PROJECT

ERIC

Full Tt Provided by ERIC.




FACILITATING LEARNING IN INTEGRATED SETTINGS

#13

#14
* i

KEY IDEA: Young children, regardless of whether there is a disability or
not, can benefit from a program that is based on developmentally appro-
priate practices. Developmentally appropriate practices consider both the
age-appropriateness and the individual appropriateness (personality,

learning style, culture, etc) of leaming activities. Some adaptations may
have to be made to enhance the leaming of young children with disabili-
ties.

A. Developmentally Appropriate Practices

Developmentally appropriate practices (Bredekamp, 1987) considers both
the age-appropriateness and individual appropriateness (personality,
leaming style, culture, etc) of leaming activities. The teacher’s role is to
facilitate learning through child-initiated and directed play. The teacher
can question, suggest or offer new challenges to help facilitate learning.
Some of the basic components of developmentally appropriate practices
include:

1. Curriculum

% All areas of a child’s development, including physical, cognitive,
social, emotional, and communication, should be addressed in an inte-
grated fashion in a developmentally appropriate curriculum. Deveiop-
mental assessments of the child's performance should be used to match
the curriculum to the child’s needs in each area.

% The curriculum should be appropriate for each child’s developmental
abilities and interests. The curriculum should incorporate a variety of
materials at various levels of complexity. Care should be taken to insure
that curricula are multicultural and nonsexist and support individual
differences in children.

¥¢ Young children learn through active exploration of materials and
interaction with aduits and children. Activities and materials should be
real objects and should allow children an opportunity to touch and
manipulate. The curriculum should also allow children an opportunity to
choose activities, materials, and the length of time they wish to spend
interacting with materials, aduits and children.

Eanry INTEGRATION TRAINING PROJECT 17
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2. The Teacher's Role in Facilitating Learning

X The teacher should respond to the child’s messages, needs and
desires in 2 manner that is appropriate to the child’s age, abilities and
style. The responses should be direct and should provide the student
with immediate feedback.

X The teacher should provide many opportunities for the child to
initiate communication with both adults and peers. The teacher should
also provide ample opportunities for the child to respond tc a variety of
communication situations.

YX The teacher should assist the child in developing both seif-esteem
and self-control. This can be facilitated by respecting and accepting the

-child’s behavior and by treating them with dignity. Clear, consistent, fair

disciplinary strategies should be incorporated. In addition, the teacher
should be careful to note any signs of stress from the child and to
implement strategies to decrease stress when noted.

3, The Teacher's Role in Working with Families

% Teachers should involve family members as partners in decisions
about their child’s education and care. Teachers should maintain fre-
quent contacts with families and should encourage families to participate
as much as the families wish in their child’s program. Teachers should be
a resource for families on child development issues. Parents should be

encouraged to observe and participate in the program at a variety of
levels,

T All of the agencies and programs who have educational responsibili-
ties for a child at different times, should share developmental information
about the child and collaborate in the development of the education
program. The family is key in the collaboration effort and in the dissemi-
nation of information.

B. Enhancing Learning for Children

A variety of strategies may be effective in enhancing the leamning environ-
ment for young children with disabilities. It is important to examine the
strengths and needs of each student and to identify their individual needs

for adapting and enhancing activities. Several strategies are described
below for each of the four leaming characteristics.

EarrLy INTEGRATION TRAINING PROJECT
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1. Sensing

?tr When talking to the child use language that is clear and understand-
able, even if an alternative communication system is being used. Use
directions that are simple while still encouraging the child to think and
leam.

Y1 Allow the child to use all their senses to explore their environment.
Use concrete experiences that allow the child to smell, hear, touch and
taste.

¥ Model or demonstrate activities that may rely heavily on verbal
explanations.

<X Use visual material to enhance activities that rely heavily on listening
skills. A few simple pictures can be used to enhance a story or music
¥ Encourage the child with a hearing impairment to use as much of
his/her residual hearing as possible.

€ If the child wears a hearing aide understand how it operates. Re-
member that a hearing aid amplifies all sounds in an environment, not
just the sounds that are important. Leam to check the hearing aid daily
to see if it is working properly.

{X If the environment is particularly noisy, use carpets, heavy curtains,
or thick materials on the walls and floors to cut down on noise. Try to
avoid placing noisy, distracting activities next to quieter one.

¢ Provide the child with physical impairments an opportunity to
experience a variety of positions: sitting on the floor, sitting at a table,
laying down, standing at the sand table, etc.

?¥ Adapt activities and materials so that the child with physical impair-
ments can interact with them. Many simple manipulative toys can be
adapted for switch activation.

?¥ Encourage children with visual impairments to use as much of their
residual vision as possible. The idea “If you use it, you will lose it,” is a
myth.

?f When presenting objects visually to the child, make sure they are in 2
position where the child has best vision.

?x Vision may change from day to day depending on factors such as
lighting or fatigue. Be aware that this change may occur; you may see
inconsistent behavior as a result.

< Some children with visual impairments need extra light, others are
sensitive to light. Adjust the lighting in the room as necessary.

EaxLy INTEGRATION TRAINING PROJECT 19

.
—
-
-~
-
—
-
=




20

2. Processing

{% Provide students with frequent opportunities for practice and leam-
ing. vaidcopponumlicsforavarietyofaaiviticstkmmgeform
simple concrete experiences (o more abstract probiem solving.

?¢ Identify specific teaching strategies based on the child’s needs and
abilities. Use multiple strategies during each activity to adapt for all
needs.

£x Provide integrated leaming opportunities that address many develop-
mental areas.

£t Break large activities and tasks into small parts that may be more
casily understood. Activ. ies should use actual materials and objects to
facilitate leaming.

Y Allow for time differences that may be needed by different children
in order to complete an activity.

{t Use consistent daily routines. Routines will help the child to antici-
pate events and will provide the child with an opportunity to communi-
cate.

<X Give the child clear waming of an impending transition. Help him/
her to think about readying for the transition, walk with the child or
assign a partner to assist.

Y Physical contact may be used to provide suppon, guidance, and
encouragement. Children with emotional disturbances o%en benefit from
being physically “moved through” an activity initially and benefit from the
expmssedaffecuonmatahugm;xovidc.

7Y Rely on the experience and expertise of all team members, especially
the parent for suggestions on how to adapt classroom activities.

3. Responding

¥t Encourage the development of communication skills through speech
or other special means. If the child uses a metxod of communication
other than speech, become familiar with that method.

?¥ Encourage the child to communicate about his/her environment.
Encourage communication with peers.

£ Be a good listener. Listen carefully to what is being said and praise
the child for trying to talk. Give the child opportunities to speak without
interruption or pressure. Model relaxed, calm, and ciear speech.

¥ Encourage the child to initiate communication. Ask the child to bring
special things from home and provide an opportunity to talk about them
individually or with the group. Encourage and listen as the child talks
about his/her feelings.
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Y% Build in regularly scheduled routines that will allow the child
to anticipate and talk about upcoming events. Plan activities to
provide subjects for conversation.

Y% Build opportunities for choices into activities. Ask the child
to choose what toy to play with, what seat to sit in, or what color
of paint to use. Later, ask the child to talk about on what they
did that day.

Yr Ask open-ended rather than yes-no questions to encourage
longer sentences and phrases from the child.

¥t Expand the child’s speech by using descriptive new words
and grammatical structures.

{x Play listening games that will teach the child to recognize the
source of 2 sound and to discriminate between sounds that are
the same or different.

7% Arrange the classroom space to provide ample room to
accommodate the equipment the child uses for mobility. Make
sure the child can move from one area to another.

f¥ Arrange the physical environment so that the child with
vision impairments can clearly see all obstacles. Orient the child
to his/her environment and if changes occur in the environment,
remember to explain them to the child.

f¥ Toys and materials should be accessible to the child with
physical impairments. Place items on shelves within reach.
Provide the child with a way to carry items from one area to
another.

4. Motivation

f¥ Plan activities to maximize the child’s success. ldentify
activities, objects, and persons who are motivating to the young
child.

Y% Mcdel a positive and caring approach toward all children.
Provide extrinsic reinforcers by praising and child.

Y Provide children with opportunities to control their environ-
ment. Provide choices to the child throughout the day. Be
prepared to carry through with a choice if given to the child.

?X Set clear limits for all children. Whatever behavioral and
safety limits are set, be consistent in enforcing and modeling
them.

¥ Insure safety in all activities. As children leam that they are
in a safe environment, they will have more comfort in exploring
and leaming.

EamLy INTEGRATION TRAINING PROJECT
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A. Journal
Askpamcipamstotakeﬁvemmmeswmakeancmryimotheirioumal.
‘meentrysho\ﬂdrelatetoxheirownthougmsmdfedings related to the
information and ideas discussed in the workshop.

B. Review Ficld Exercises

Review possible field exercises for participants. Offer the option to do
another activity related to the topic. Make sure that participants under-
stand the aaiviﬁesandtheirraponsibiliﬁcsmcompleﬁngmem

C. Review Participant and Trainer Expectations and Themes

Thewrposeofthisdismssiontorevicwmcpanicipamanduama

cmcaniomwmthatanmmhgneedshavcbeenaddresed.
1. Select a typical earty childhood activity. Identify child behaviors that
are needed to participate in the activity. Identify those adaptations the
adult will have to make in order to allow a child with disabilities to
participate in the activity.
2. Interview a parent of a child with disabilities. What are some of the
adaptations the parent makes during everyday activities? What are some
of the activities the parent would like his/her child to be doing in an early
childhood settings?
3. Develop a list of questions to ask a parent of child with disabilities
who is enrolling his/her child in a child care setting. What kind of
information is needed by the ch'ld care provider, family, and support
service provided?
4. Generate individual or team field excercises.

D. Review Future Sessions

Review the next module for participants. Go over content and format.

E. Workshop Evaluation

Ask participants to complete the workshop evaluation for module two.

Eanry INTEGRATION TRAINING PROJECT

161




Training Site:

VI WORKSHOP EVALUATION

MODULE

1= Strongly Disagree (SD) 4= Agree (A)
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2= Disagree (D) 5= Strongly Agree (SA)
3= Undecided (U)
(sp) (@D

. Overall, the content of this workshop met mxy

cxpectations. 1 2
. 1gained new knowledge as a result of this

workshop. 1 2
. The workshop was organized and well

structured. 1 2
. 1was provided an opportunity to discuss the

ideas presented in the workshop. 1 2
. 1 'was provided with an opporctunity to interact

with fellow participants. 1 2

1 gained knowledge about how children

learn and what they know. 1 2
. The workshop provided useful information

on the issues surrounding the use of labels

with young chikiren with disabilities. 1 2
. I gained knowledge about the cffects of

child characteristics on learning. 1 2

1 gained knowledge about strategies to facilitate

learning in integrated settings. 1 2

(9

w

Please read each of the following statements carefully and rate each statement using the following
codes:

SA)
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MODULE

10. Mﬁeﬂﬁﬁmamemamlﬂmtmmmsamhoﬂhhwahbop.

11. What were the strengths of this workshop?

12. In what ways couid this workshop be improved?

13. What follow-up n.ceds do you have, if any?

24
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The following training activities are designad to be used during the second
module. For each activity, the Trainer has been provided with the purpose
of the activity, a description of the activity, the length of time the activity
takes, the materials needed and the recommended audience size for the
activity. A different activity may be substituted as long as it meets the
intended purposes of the original activity.

N
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r
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-
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ACTIVITIES ' PAGE
4

1. A Child’s Perception of the Workl. 26
2. Vignettes 37
3. Personal Experiences 43
4. Child Development Activity. 44
5. Toy Activity 49
6. IQ Test. 50
7. Label Headbands 69
8. Impact on Learning. 70
9. Developmentally Appropriate Practices: How Am I Doing?......73
10. Adaptations Activitics 79
11. Barrier Identification.. 83
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ACTIVIEY #1 A CHILIY'S PERCEPTION OF THE WORLD

LENGTH OF ACTIVITY

Purposc: To provide participants with information and an opportunity to
discussthcpercepﬁonsofayo&mgchﬂdandhowthesepacepﬁonseﬁect
his/her development

Description:
1 5 1. Present each overhead transparency and briefly describe the overhead.
entes Refer participants to their copies of the overheads as each is presented.
You may color the overhead to make them more visually appealing.
Materials: 2. Generate discussion with participants about each overhead. Questions
that may be used to generate discussion include:
Overhead projector and
ovethead transparencies a. Have you ever experienced this type of reaction from 2 child? How
old was the child? ’
. b. What are some ciues that the child may not be perceiving the
Audience: situation in the same way that the adult perceives i?
Large group ¢. What might the adult do to help the child understand the situation?
Additional Strategics:
Reprinted with permission
from: Tbe New Friends
Training Manual, Chapel
Hill Training - Outreach,
Chapel Hill, North Caro-
lina.
26 EarLy INTEGRATION TRAINING PROJECT
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ACTIVITY #1
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HERE AND NOW

YouNg CHioeeN LIVE IN
THE HMHERE AND NOW.

L _/
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OVERHEAD: A CHILD'S PERCEPTION OF THE WORLD ™
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MODULE

WHO ARE THE CHILDREN?

e e

LENGTH OF ACNIVITY

D 4

Materials:

Copies of the Vignettes
for each participant and
one copy of each Vignette
as an overhead transpar-
ency.

Audience:

Small and large group

FanLY INTEGRATION TRAINING PROJECT

Purposc: a. To make participants aware of the potential reactions young
children may have to their peers with disabilities.

b. To provide participants with the opportunity to discuss the
perceptions of young children.

Description:

1. Divide participants into an even number of small groups, with 4 -5
participants in each group. Participants should identify one person in each
group to record the group’s responses.

2. Give each group a copy of one of the two Vignettes. Each participant in
the group should get a copy. The trainer should inform the participants
that the vignettes are based on real, not hypothetical, experiences.

3. Ask each group to discuss what the child was feeling and thinking about
each situation.

a. How could the teacher have facilitated the situation?
b. What things could have been done to prepare the child?

4. Allow groups to present their responses to the larger group. Compare
the comments from each group with the same Vignette.

5. As time allows, have participants, as 2 small group, respond to the
second Vignette. Share responses as a large group.

Additional Strategies:
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A CHILD'S PERCEPTIONS OF A PEER WITH A DISABILITY

A CHILD WITH AUTISM was integrated into a day care center enrolling
children ages three to five. One morning during free play the child with
autissn was playing near the record player, swooping down toward the
spinning record occasionaily, jumping in place, thumping his chest repeat-
edly with his fist making grimaces and occasionally a low sound. A young
three year old boy was noticed, sitting on the little rug in the area where the
“manipulative” toys were kept on open shelves, staring intently and looking
somewhat frightened by the behavior. The consultant or “resource teacher”
noticing this, eased next to the young child, who, it tumed out, was new at
the center, and said, “I notice you looking at Justin and it looks as though you
are worried. He is jumping up and down a lot and making faces isn't he?”
The littie boy nodded vigorously. “That’s the way Justin enjoys the music,”
the resource teacher continued. “It looks a litle different doesn't it, but he
won't hurt you. The teacher knows he enjoys music this way and he does
some other things 2 litte differently as weil.” One might think the resource
teacher was making more of this than need be if one believes that children
are really very accepting and don’t notice differences. it is the behavior that
followed that suggested that this young child, coping with the newness of the
day care center to begin with, felt worried and possibly unsafe. He stuck like
glue to the resource teacher for the remainder of the morning. The tragedy
of this situation was that the resource teacher was a consultant and not a
regular member of the staff. The solution for this was for the resource teacher
or the consultant to pass on her observation to the child’s teacher so that the
person with whom he either had a relationship or atleast the adult who would
be there ali day to help him, could be the one to reach out to him and assure
him at this time.

Earry INTEGRATION TRAINING PROJECT
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MODULE

WHO ARE THE CHILDREN?

b

A CHILD'S PERCEPTIONS OF A PEER WITH A DISABILITY
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A CHILD WITH CEREBRAL PALSY was enrolled in a large child care setting.
She used a waiker to get around the classroom and although coguitively age
appropriate, had some facial and arm involvement and was unsteady walking
and sitting. The teacher in the class had been well prepared; had developed
a plan with the help of the parent and had visited the special school where
the child had been receiving services. The resource teacher (consuitant) had
visited the setting a number of times to talk with all the teachers. The second
day ali the children were arranged in small armless chairs in a semi-circle to
listen to a siory. The child with Cerebral Palsy went to sit down and losing
her balance tipped toward the child nextto her bracing herself by putting her
hand on his knee. A terrified look came across his face and he frantically
brushed her hand away with both hands. The consultant or resource teacher
was nearby and was quickly able to say to the child with cerebral palsy,
“Donald is frightened isn’t he? 1 think he is worried by the fact that you use
a walker to walk. Is that right Donald?” Donald nodded, wide-eyed.
“Perhaps he doesn’t know that you were bormn with legs that don’t work as
well as his. Perhaps he thinks if you touch him his legs won't work either.
Donald, this won't happen to you. Marissa was bom this way. Her walker
gives her the help she needs to walk.” Evidence that this was effective and
on target was observed in Donald's behaviors. Never again did he avoid or
seem frightened by Marissa or by her walker.

NOTE; Although the teacher had been prepared the children had only been
told a new child who would use 2 walker would be coming. There needs
to be an atmosphere developed in which children feel free to ask questions.
Also, as much as possible, the teacher or the adult in the class with whom
the children have a trusting refationship needs to be the one who is aware
of and can respond to children’s apprehensions.

EARLY INTEGRATION TRAINING PROJECT 41




ACTIVITY #3 PERSONAL EXPERIENCES

LENGTH OF ACTIVITY

. 4

Purpose: To provide a format for participants to discuss their experi-
ences and knowledge about the development of young children without
disabilities.

15 Description:
minutes
1. Ask participant to describe one experience with a young child that
Materials: highlighted a particular developmental stage.

None a. What observations did you make about the child that gave you
insight into the child’s behavior?

b. What observations did you make about the child that
Audicnce: provided you with information about the child's developmental
abilities?

Large group discussion
2. Ask participants to describe the various things that children do at
different ages. Try to focus on the different activities that children enjoy at
different ages.

a. What do the different activities tell you about the child's deve
opmental skills?

b. What are the different expectations for children at different
ages?

Additional Strategies:

Eanry INTRGRATION TRAINING PROJECT 43
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WHO ARE THE CHILDREN?
ACTIVITY #:4

LENGTH OF ACTIVITY

' Purpose: a. Topmvidepanicipamswkhanoppommitytodiscussme

developmental skills and abilities of young children of different ages.

b. To provide pan'x:ipamswi!hmformalionabotnavadetyof
early childhood activities and their appropriateness for children of different
ages.

3 0 Descripticn:

1. Divide participants into small groups. A recorder should be determined
for each group. Each recorder should receive one copy of the Child
Development Activity handout.

2. Ask each group to choose a particular early childhood activity. The

Material gmupsshouldtrytobcasspedﬁcaspossibleabommeacﬁvity.

One of the hand- 3. For each age group, ask participants to:

out for each group a. Identify if the activity is appropriate for the age group. if the
activity is not appropriate, the group should identify how it might be
adapted.

Audience: b.  Identify what skills and abilities can be expected from a child at

Small and large gioup that age.

4. Asa large group, ask participants to discuss their ideas.

5. Collect each of the Child Development Activity forms. Make copies of
each form for dissemination to participants.

Additional Strategies:

44 Eanry INTEGRATION TRAINING PROJECT
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ACTIVITY #4

Activity:

12-18 mos:

18-24 mos:

24-30 mos:

30-36 mos:

36-48 mos:

. HANDOUT: CHILD DEVELOPMENT ACTIVITY

EARLY INTEGRATION TRAINING PROJECT
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MODULE

WHO ARE THE CHILDREN?

LENGTH OF ACTIVITY

Purpose:  To provide participants with an understanding of the
different skills and abilities that young children have at different ages.

20,

Description:

1. Give each group of participants a -ild’s toy. Ask each group to
brainstorm on all the possible activities that can be done with that toy.
Participants should identify the developmental ages that would be the

Materials: most beneficial for each of the toys.
One child’s toy for 2. As a large group, ask participants to categorize the toys and activities
each group. The by ages.
toys should reflect a o . .
variety of ages, a. What toys and activities are appropriate for different ages?
interests and
abilities. b. How can children of different ages interact with the same toy?
Audience:

Additional Strategies:

Small and large group

~
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ACTIVITY #6 1Q TEST

LENGTH oF ACTIVITY

h 4

20

Materials:

A copy of the IQ test
f xm for each participant,
(Please note that there
are four different test
forms), one answer key,
and enough animal pic-

tures for each par-
<
Audience:
Individual and large group

h 4

Reprinted with permis-
sion fromx The Cincinnati
Center for Developmental
Disabilities, Cincinnati, OH

50

Purpoec:
associated with labeling.

Purpose:
associated with labeling.

To provide participants with an awareness of the feelings

Description:

1. The trainer should set the environment so that i is similar to an extreme
testing situation. Participants should be asked to remove all books and
papers and to move away from their neighbors.

2. Pass out a test form to each participant taking care to pass out different
formats to neighboring participants. Tell participants that they will be taking
a timed test. Participants will have three minutes to compiete the entire test.
Instruct participants to begin, and begin timing the test.

3. Upon completion, provide participants with answers, by letter only, of
eachof the items. Ask participants to determine the number of answers they
got wrong,

4. Pass out animal pictures to participants based on scores. Participants with
the most items incorrect receive turkeys, next number of wrong items receive
turtles, next receive elephants, and the participants with the highest scores
receive tigers. Participants may be required to wear their “label” for the rest
of the session. The trainer may also wish to group participants in the room
according to categories with the tigers in the best locations.

5. Lead a discussion with the participantsto identify their feelings about being
given a particular label.

To provide participants with an awareness of the feelings

Eanry INTEGRATION TRAINING PROJECT
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ACTIVITY #6 HANDOUT: I1Q TEST ,

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE I.M.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST

1. The following is a color:

fish
car
stove
blue

an oy

2. The following was got a President of the United States:

a. John Kennedy

b. Benjamin Franklin
c. George Washington
d. William Taft

3. 9x7 =

a. 27
b. 97
c. 63
d. 67

4. How many inches are in a foot?

N

apow
O N

6
8
5. The following is not a planet?

a. Mars

b. Jupiter

c. Hamilton

d. Satum

6. When riding a bicycle at night, you should:

wear dark clothing and sunglasses

ride on the other side of the road, opposite the side for day riding
wear a white shirt or coat, tum on bicycle head and il lamp
don't ride at night

ao o
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ACTIVITY #06

52

HANDOUT: 1Q T§ST

7. The Goldberg Variations are:

differences in genetic make-up
piano compositions by Bach
differences in selected musical keys
mutations of external limbs

anos

8. Gravure is:

musical style prevaient in the Middle Ages

10. Ram is to mar as step is to:

crush
break
pets
part

anoe

11. A chain has 5 links. The first link can hoid 7 pounds. The second can hold
9 pounds. The third can hold 4 pounds. The fourth can hold 8 pounds. The
last can hold 7 pounds. How many pounds can the whole chain hold?

a. 9 pounds
b. 7 pounds
c. 8 pounds
d. 4 pounds
e. 35 pounds

Eanry INTEGRATION TRAINING PROJECT
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WHO ARE THE CHILDREN?

?
ACTIVITY #0 HANDOUT: IQ TEST

12. The “henry" is:

a. a unit of measurment of inductance
b. a unit of resistance
c. volt equivalent
d. a chemical substance
13. *Alnico" is:
a. a skin disease
b. atype of mental illness
c. an engineering term
d. a precious metal
e. an alloy used for magnets

14. The term "joule" refers to:

a. amusical instrument

b. tempo

¢. aunit of energy

d. a carpenter's tool

e. atype of electrical wire

15. Kirchoff is well known for his contributic* ‘o the field of:

a. music

b. psychology
c. electronics
d. economics
e. education

16. A dentist would:

a. deliver a baby
b. prescribe sunglasses
¢. perform a heart transplant
d. pull a tooth
EarLY INTEGRATION TRAINING PROJECT 53
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ACTIVITY #6 HANDOUT: IQ TEST |

17. Milk could be purchased at:

a grocery store

a hardware store
a florist

a clothing store

anow

18. A sick animal would be cared for by:

a pediatician

an optomologist
2 veterinarian

a podiatrist

19. The following would be used to mend clothes:

apoe

a nail
a staple
a tack
thread

angse

20. The following be wom for snow skiing:

wing tips
boots
sneakers
sandles

anow

21. The following is used to brush teeth:

a shovel
a hose
a wrench
a brush

angow

54 EARLY INTEGRATION TRAINING PROJECT
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ACTIVITY #6 HANDOUT: IQ TEST

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE IM.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST

1. The following is a color:

fish
car
stove
blue

oo gw

2. The following was poi a President of the United States:

John Kennedy
Benjamin Franklin
George Washington
William Taft

an g

3. 9x7=

27
97
63
67

en o

4. How many inches are in a foot?

12
3

36
18

a0 oP

5. The following is not a planet?

Mars
Jupiter
Hamilton
Satum

en oP

6. When riding a bicycle at night, you should:

wear dark clothing and sungiasses

ride on the other side of the road, opposite the side for day riding
wear a white shirt or coat, turn on bicycle head and il lamp
don't ride at night

an o
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WHO ARE THE CHILDREN?

7. The Goldberg Variations are:

a. differences in genetic make-up

b. piano composikions by Bach

c. differences in selected musical keys
d. mutations of external limbs

8. Gravure is:

a process in printing

an ancient burial ground
i~tellectual conversation

any matter of importance

anow

9. The term "Dorian" refers to:

Greek column style

a shade of gray

a psychoaniytic procedure

musical style prevalent in the Middle Ages

anoP

10. Ram is to mar as step is to:

crush
break

pets
part

apgow

11. A chain has 5 links. The first link can hold 7 pounds. The second can hold
9 pounds. The third can hold 4 pounds. The fourth can hold 8 pounds. The
last can hold 7 pounds. Howmanypoundseanmewholedninhold?

a. 9 pounds
b. 7 pounds
c. 8 pounds
d. 4 pounds
e. 35 pounds
56 Earry INTeGRATION TRAINING PrOJECT
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ACTIVITY #6 ILANDOUT: IQ TEST

12. The *henry* is:

-
a. a unit of measurment of inductance %
b. a unit of resistance =
c.  volt equivalent 7
d. a chemical substance

13. "Alnico" is:

a. a skin disease
b. a type of mental illness
c. an engineering term
d. a precious metal
e. an alloy used for magnets

14. The term "joule” refers to:

a. a musical instrument

b. tempo

c. aunit of energy

d. a carpenter's tool

e. atype of electrical wire

15. Kirchoff is well known for his contribution to the field of:

a. music

b. psychology
c. electronics
d. economics
e. education

16. A French seam is:

a. a machine stitch
b. a seam within a seam
c. atype of wood lamination
d. a seam sewn with a double needle
Eanry INTEGRATION TRAINING PROJECT 57




ACTIVITY #06

58

17.

18.

19.

20.

21.

HANDOUT: 1Q TEST

Muntin is used in:

a. production of a window fram

b. food production (cooking)

c. farming

d. tuning

Cambium is:

a. a part of an automobile engine

b. a vitamin deficiency

c. a pan of the physical structure of a tree
d. a musical instrument

The term "puzzolano® refers to:

a. a music tempo

b. a difficult problem
c. a food ingredient
d. volcanic dust

A "darby’ is:

a. akitchen design

b. a flat toot used in plastering
c. atype of saw

d. atype of linun

e. a fishing lure

The word "pentatonic® refers to:

five states of emotional behavior

five types of anti-depressant medicine
a play by Sophodles

a five tone scale of music

oo ow

EArLY INTEGRATION TRAINING PROJECT
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ACTIVITY #6 HANDOUT: 1Q TEST i A

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE 1M.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST

1. The following is a color: N

fish
car
stove
blue

an~ow

2. The following was not a President of the United States:

a. John Kennedy

b. Benjamin Franklin
c. George Washington
d. William Taft

3. 9x7 =

a. 27
b. 97
c. 83
d. 67

4. How many inches are in a foot?

12
3

36
18

anwe

5. The following is not a planet?

Mars
Jupiter
Hamilton
Saturmn

aoow

6. When riding a bicycle at night, you should:

wear dark clothing and sunglasses

ride on the other side of the road, opposite the side for day riding
wear a white shirt or coat, tum on bicycle head and tail lamp
don't ride at night

anoe
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WHO ARE THE CHILDREN?

ACTIVITY #0 HANDOUT: IQ TEST,

7. The US.A. has:

a. 48 states
b. 50 states
c. 52 states
d. 45 states

8. Thomas Edison is known for:

the light bulb
the automobile”

the telephone
the steam engine

anpow

9. The following state is not located in the East:
Maine

Florida

Virginia

California

ao o

10. 10+21-7 =

epow
NRE3E

11. A refrigerator is used to:

wash clothes
cook food
cut food
cool food

ap oy

60 EaxLy INTEGRATION TRAINING PROJECT
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WHO ARE THE CHILDREN?

ACTIVITY #6 'THANDOUT: 1Q TEST

12. The following is a bird:

robin
deer
trout
beaver

oogow

13. The following is not a form of transportation

bus

train
airplane
automobile
football

o000 gow

14. The following is a winter month:

May
July
December
September

ao o

15. The following is an even number:

1

angop
- O\

5
16. A dentist would:

a. deliver a baby

b. prescribe glasses

¢. perform a heart transplant
d. pull atooth

EARLY INTEGRATION TRAINING PROJECT
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17. Milk could be purchased ai:

a grocery store

a hardware store
a florist

a clothing store

anpoe

18. A sick animal would be cared for by:

a pediatrician
an optomologist
a veterinarian

a podiatrist

19. The following would be used to mend clothes:

oo ow

a nail
a staple
atack
thread

ange

20. The following be worn for snow skiing:

wing tips
boots
sneakers
sandles

an o

21. The following is used to brush teeth:

a shovel
a hose
a wrench
a brush

apgow

62 EARLY INTEGRATION TRAINING PROJECT
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ACTIVITY #6 HANDOUT: IQ TEST

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE LM.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST

1. The following is a color:

fish
car
stove
blue

Qoo

2. The following was not a President of the United States:

a. John Kennedy
b. Benjamin Franklin
c. George Washington
d. William Taft
3. 9x7~=
a. 27
b. 97
c. 63
d. 67

4. How many inches are in a foot?

12
3

36
18

eoow

5. The following is not a planet?

Mars
Jupiter
Hamilton
Saturn

oo gw

6. When riding a bicycle at night, you should:

wear dark clothing and sunglasses

ride on the other side of the road, opposite the side for day riding
wear a white shirt or coat, turn on bicycle head and tail lamp
don't ride at night

aoge
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WHO ARE THE CHILDREN?

9
ACTIVITY #0 HANDOUT: 1Q TEST

7. The US.A. has:

a. 48 states
b. 50 states
c. 52 sates
d. 45 states

8. Thomas Edison is known for:

the light bulb
the automobile

the telephone
the steam engine

an g

9. The following state is nof located in the East:
Maine

Florida

Virginia

California

angow

10. 10+21-7 =

30
38
24
27

an ow

11. A refrigerator is used to:

wash clothes
cook food
cut food
cool food

anow
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ACTIVITY #06 HANDOUT: IQ TEST

12. The *henry*® is:

a. a unit of measurment of inductance
b. a unit of resistance
c. volt equivalent
d. a chemical substance
13. "Alnico" is:
a. a skin disease
b. a type of mental iliness
c. an engineering term
d. a precious metal
e. an alloy used for magnets

14. The term "joule" refers to:

a musical instrument
tempo

a unit of energy

a carpenter's tool

a type of electrical wire

pan g

15. Kirchoff is well known for his contribution to the field of:

a. music

b. psychology
c. electronics
d. economics
e. education

16. A dentist would:

a. deliver a baby

b. prescribe sunglasses

c. perform a heart transpiant
d. pull a tooth

EAnry INTEGRATION TRAINING PROJECT 189
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WHO ARE THE CHILDREN?

* ACTIVITY #6 HANDOUT: 1Q TEST

17. Milk could be purchased at:

a.
b.
c
d.

18. A sick animal would be cared for by:

a.
b.
c.
d.
19. The following would be used to mend dlothes:

a.
b.
c
d.

20. The following be worn for snow skiing:

a grocery store
a hardware store
a florist

a dothing store

a pediatrician
an optomologist
a veterinarian

a podiatrist

a nail
a staple
a tack
thread

a. wing tips
b. boots

c. sneakers
d. sandles

21. The following is used to brush teeth:

a shovel
a hose

a wrench
a brush

angop
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LM.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST KEY
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ACTIVITY #7

LancTa oF AcTiviTY

b 4

20

Materials:

One head band for
each participant. On
each head band should
be a label that is
commonly found in
special education. The
labels should represent
a range of aversive
connotations. Ex-
amples include:
mentaily retarded,
autistic, gifted, infec-
tious disease crrier,
severe behavior
problem, etc..

Audience:
Large group

Purpose: To provide participants with an awareness of the feelings
associated with labeling.

Description:

1. At the beginning of the session, provide each participant with a
labeled head band The participants should not kncw what label is on
their head band.

2. Participants should be instructed to wear the head bands throughout
the session. Participants should respond to each other according to the
label.

3. At the end of the session, ask participants to discuss how they felt
when they were wearing the label. Could the participants guess what
their label was? ’

Additional Strategies:

Earty INTEGRATION TRAINING PROJECT 69

o
o=
-
=
-
==
=
# ¥s




TOACTIVITY #8 ’

LancTa Of ACTIVITY

. 4

Matrials:
One copy of the
handout for participant,

one copy of handout as
overhead

Audience:

Large or small group

70

Purpose: a. To provide participants with information about the impact
of different child centered leaming characteristics on development

b. To discuss young children with disabilities and their
relationship to the four child centered leaming characteristics

Description:

1. If the entire group is fairly small this activity may be done with the
entire group. If needed, divide participants into smaller groups. Each
participant should have a copy of the handout.

2. For each of the four leaming characteristics, ask participants to answer
the following two questions. Answers should be recorded in the space
beneath each characteristics. The answers to each questions may be
noted in different colors.
% If a child was having difficulty using this leaming characteristic,
what behaviors might you expect to be seen?
¢ If a child was having difficulty using this leaming characteristic,
what labels might the child be given?

3. As a large group, review the participants responses to the questions.

1y to focus the second question on those labels that may be given to
children who may not have a specific disability (e.g., shy, lazy, over-
achiever, etc. ).

4. Ask participants to reflect back on the use of labels to identify young
children. Ask “Do the labels provide useful information?”

Additional Strategies:

2
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ACTIVITY #8

HANDOUT: IMPACT ONLEARNING

DIRECTIONS: For each of the four child centered learning characteristics, ask yourself two questions, *If
a child is having difficulty with this leaming characteristic, what behaviors might be seen? and *If 2 child N

was having difficulty with this leaming characteristics, what labels might be given? Record your re-
sponses in the space provided below.

BEHAVIOR

LABEL

SENSING

Acuity and efficiency of
sensory abilities includ-
ingauditcry, visual, gus-
tatory, tactile, and ol-
factory.

PROCESSING

Leaming strategies such
as selective attention,
concept formation, and

memory strategies.

RESPONDING

Observable behaviors
the child produces in
response to a situation
of sensory experience.

MOTIVATION

Intrinsic and extrinsic
reinforcers that impact
on the child's interest in
learning.

Eanry INTEGRATION TRAINING PROJECT
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ACTIVITY #9

LanGTH OF ACTIVITY

4

One “How Am I
Doing?” form for each
participant

Audience:

Individual and large
group

Purpose: To assit participants in identifying the developmentally
appropriate practices that they are cumrently using.

Description:

1. Individually, each participant should complete the “How Am I Do-
ing?” form.

2. As a large group, participants should be encouraged to share their
responses. The trainer should focus the discussion on strategies to
increase the participants’ use of developmentally appropriate practices.

Additonal Strategics:
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ACTIVITY #9 lL\N‘I)'()UT-“H()W AM 1 DOING?

DIRECTIONS«

For each item, rate yourseif on how well you use these teaching strate-
gies in your interactions with young children and their families. If vou
are a parent, rate how weil your child’s educational program does on
each of the items. Rate each item from 1 (“I don't use this strategy at all.”
) to 6 (“I use this strategy all the time.™ by cirding the appropriate
number. In the comments section, discuss ways to increase your use of
the teaching strategy.

=
2
=
=
=
=
=
o]

o
7
-
=
i

1. 1 use activities that integrate all areas of a child’s development:
physical, cognitive, social, emotional, and communication.

I don't use this 1 use this strategy
strategy at all all the time.
1 2 3 4 5 6
Comments:

2. I take care to insure that activities and materials are muiticultural and
nonsexist and support individual differences in children.

I don't use this t use this strategy
strategy at ail all the time.
1 2 3 4 5 6
Comments:

3. 1 use activities and materials that use real obj."ts and allow children
an opportunity to touch and manipulate.

I don't use this I use this strategy
strategy at all all the time.
1 2 3 4 5 6
Comments:
Earry INTEGRATION TRAINING PROJECT 75




ACTIVITY #9

HANDOUT- HOW AM I DOING?

4. I respond to each child’s messages, needs and desiras in a manner
that is appropriate to the child’s age, abilities and style.

I don’. use this I use this strategy
strategy at all all the time.
1 2 3 4 5 6
Comments:

5. 1 provide ample opportunities for the child to initiate and respond to a
variety of communication situations.

I don't use this I use this strategy
strategy at all all the time.
1 2 3 4 5 6
Cominents:

6. I assist each child in developing both self-esteem and self-control.

I don't use this I use this strategy
strategy at all all the time.
1 2 3 4 5 6
Cominents:

7. Iinvolve family members as paniners in decisions about their child's
education and care.

I don't use this I use this strategy
strategy at all all the time.
1 2 3 4 5 6
Comuments:
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ACTIVITY #10

LancTa OF ACTIVITY

b 4

29,

Audience:

Small and large group

EAnLy INTEGRATION TRAINING PROJECT

ADAPTATIONS ACTIVITIES

Purpose: To provide participanis with an opportunity to identify potential N
teaching strategies to adapt classroom activities for young children with
disabilities.

Materials: One copy of the Adaptations Activity form for each group,
one 3 x 5 index card with a learning difficulty written on it. Examples of
leaming difficuitiesinclude:

«Children who have difficulty moving «Children who have difficuity

paying attention
«Children who have difficulty using «Children who have difficulty
their hands communicating what they need
«Children who have difficulty learning ¢ Children who have difficulty
things quickly in appropriately expressing

feelings

«Children who have difficulty learning e Children who have difficulty
things visually listening

Description:

1. Divide participants into small groups. A recorder should be determined
for each group. Each recorder should receive one copy of the Adaptations
Activity form. Each group should also be given a card with a specific
learning difficuity identified.
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ACTIVITY #10 HANDOUT: ADAPTATION

ADAPTATIONS
Adaptions for a child
who has difficulty:
Adtivity to be Adapted:
FarLy INTEGRATION TRAINING PROJECT 81
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ACTIVITY #11

LancTa O0 ACTIVITY

D 4

“1.8-?08

Materials:

Post-¢® notes or index
cards and tape
Audience:

Large group discussion

MODULE

BARRIER IDENTIFICATION

Purpose: a. To provide participants wih an opportunity to discuss
potential barriers to providing integrated settings in their own communi-
ties.

b. To provide participants with an opportunity to generate
potentia! solutions to identified barriers.

o
~ =
- -
-z
-
= =
—=
=
V2

Description:

1. Fasten bamiers from the previous session(s) to the wall or bulletin
board. Review these barriers. Ask participants to identify any bamiers
that have been resolved as a result of information received during the
training. Move those barriers that have been resolved to a different
section of the wall or bulletin board. )

2. Facilitate a brainstorming discussion of addiional potential barriers to
integration.

3. Write =ach identified barrier on an index card as participants generate
them. Tape or fasten each barier to the wall. If solutions are generated
to the barriers, write them down on the appropriate index card.

4. Review the barriers generated during the previous sessions.

5. Atthe end of the session, the trainer should collect the cards for the
next session.

6. The trainer may wish to use the following list of potential barriers if
participants have difficulty identifying barriers or seem to miss what might
be key barriers.
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ACTIVITY #11 BARRIER IDENTIFICATION

A. Personal Barriers: Those barriers that relate specifically to the individuals involved in integrating a young
child with disabilities into an early chiidhood setting. The barriers are related to the staff and the child with
disabilities.

1. Auitudes of Staff Conceming Children with Disabilities: Staff may not feel comfortable with the idea of
integrating a young child with disabilities into an early childhood setting. Other staff may feel comfortable with
some children with disabilities but not with others. Comments such as “He'll be 2 bad influence on the other
children,” or “She has too many motor difficulties to be in my classroom,” or “He is too disabled to be in that
setting,” may be a key to identifying these barriers.

2. Antitudes of Staff Conceming Potential Role Changes: Integrating young children with disabilities into eady
childhood settings may involve role changes for both early childhood educators and support service saff. Some
«aff may be reluctant to make the changes that will be necessary to insure that the integration of the young
child with disabilities is successful. Changes will have to be made where staff work, how staff work and what
saff do with children. These changes may bring out a sense of temritorialism in staff that can be a barrier 1o
integration.

3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities in integrated

settings. This may only be 2 barrier if the staff is unwilling or unable to develop additional skills and knowiedge.

Barriers may also occur if staff is unwilling to cross-train in their area of expertise.

Changes will have to be made where staff work, how staff work and what staff do with children. These changes
may bring out a sense of territorialism is staff that can be 2 barrier to integration.

B. Programmatic Barriers: Programmatic barriers relate to the setting where the integration is to occur.
Barriers to integration may exist because of the building, people who interact with the child with disabilities
and with the changes in programming and staffing that may be needed to fully support integration.

1. Physical Plant Barriers: Barriers may exist that limit integration because of the physical structure of the
building or classroom. Examples of these barriers include: stairs for a child who is nonambulatory, poor
acoustical environments for a child with a hearing impainment or a child who can nat tolerate noise, or lack
of adequate lighting for a child with visual impairments.

2. Amitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families, and peers
may preserx barriers to integration if care is not taken to prepare them for the integration of 2 young child with
disabilities. Comments suchas *I don't want him in my child's class,” may be identified as barriers to integration.

3. Changes in Programming: Changes in the way bath eardy childhood personnel and support service
personnel work may be necessary. Although staff may be willing to make these changes, the changes may
not be supported by the programs/agencies that provide services to young children with disabilities. Barriers
may occur if agencies are not willing to make changes in staffing paterns, roles and responsibilities to meet
changes in programming. Barriers may also include funding sources, liability issues and transportation issues.

C. Commuaity Barricers: Other barriers exist that are not under the control of the staff or the program/
agency where they work. These barriers relate to the community as a whole. Some of these barriers may
include: the rules and regulations of both child care and special education services including certification

issues, the availability of programs and services, and issues related to liability, funding and transporution
at the community level.
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The Early Months

(birth through 8 months)

Crawlers & Walkers

(8 to 18 months)

Interest in others

Newborns prefer the human face and
human sousd. Within the first 2 weeks,
theyrecognize and prefer the sight, smell,
and sound of the principal caregiver.
Social smile aad mutual gazing is evi-
dence of early social interaction. The
infant can initiste and terminate these
isteractions.
Anticipates being lifted or fed and moves
body to participate.

Sees adults as objects of interest and
novelty. Seeks out adults for play.
Stretches arms to be taken.

Exhibits anxious behavior around uafa-
Enjoys exploring objects with another as
the basis for establishing relationships.
Gets others to do things for child's plea-
sure (wind uptoys, read books, get dolls).
Shows considerable nterest in peers.
Demonstrates intense aitention (0 adult
lanaguage.

118

Sucks fingers oc hand fortuitously.
Observes own hands.

Places hand up as an object coines close
to the face as if to protect self.

Looks to the place on body where being
touched.

Reaches for and grasps toys.

Qlasps hands together and fingers them.
Tries to cause things to happen.
Beginstodistinguish friends from strang-
ers. Shows preference for being held by
familiar people.

Knows cwn name.

Smiles or piays with self in mirror.
Uses large and small muscies to explore
confidently when a sense of security is
offered by presence of caregiver. Fre-
quently checks for caregiver's presence.
Has heightened awareness of opportuni-
ties to make things happen, yet limited
awareness of responsibility for ows ac-
tions.

Indicates strong sense of self through
assertiveness. Directs actions of others
(e.g.. "Sit there!™).

Identifies one or more body parts.
Begins to use me, you, I.

The young iafant uses many complex
reflexes: searches for something to suck;
holds oa whenfalling: turashead toavoid
obstruction of breathing; avoids beight-
ness, strong smells, and pain.

Puts hand or object in mouth. Begins
reaching toward interesting objects.
Grasps, releases, regrasps, and releases
object again.

Lifts head. Holds head up.

Sitsup without support. Rollsover. Trans-
fers and manipulates objects with hands.
Crawis.

Sits well in chairs.

Pulis self up, stands holding furniture.
Walks when led. Walks alone.
Throws objects.

Climbs stairs.

Uses marker on paper.

Stoops, trots, can walk backward a few
steps.

EarLY INTEGRATION TRAINING PROJECT
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Aruitoxt provided by Eic:

ERIC

The Early Months

(birth through 8 months)

Crawlers & Walkers
(8 to 18 months)

Cries to signal pain or distress.
Smiles or vocalizes to initiate so-
cial coatact.

Responds to human voices.
Gazes ot faces.

Uses vocal and nonvocal com-
munticationtoexpressinterest and
exert influence.

Babbles using all types of sounds.
Engages in private conversations
when aloae.

Combines babbles. Understands
names of familiar people and ob-
jects, Laughs, Listensto conver-
sations.

Understands many more words
thaa can say. Looks toward 20 or
mare objects when named.
Creates long babbled sentences.
Shakes head no. Says 2 oc 3 clear
words.

Looksatp -turebooks with inter-
est, points to objects.

Uses vocal signals other thaa cry-
ing 10 gain assistance.

Begins to use me, you, [.

Comforts seif by sucking
thumb or finding pecifier.
Follows a slowly moving ob-
ject with eyes.

Reaches and grasps toys.
Looks for dropped toy.
Identifies objects from various
viewpoints. Finds a toy hid-
den under a blanket when
placed there while watching.

Tries to build with blocks.

If toy is hidden under 1 of 3
cloths while child watches,
looks under the right cloth for
the toy.

Persistsin aseacch foradesired
toy even when toy is hidden
under distracting objects such
as pillows.

Whea chasing a bail that roiled
under sofa and out the other
side, will make a detour around
sofa to get ball.

Pushes foot into shoe, arm into
sleeve.

EArLY INTEGRATION TRAINING PROJECT

a pleasing sight or sound
continue.

Tries to resume a knee ride by
bouncing to get adult started
again.

When a toy winds down,
continues the activity manually.
Uses a stick as a tool to obtain a
toy.

When a music box winds down,
searches for the key to wind it
up again.

Brings a stool to use for
reaching for something.

Pushes away someone or
something not wanted.

Feeds self finger food (bits of
fruit, crackers).

Creeps or walks to get some-
thing or avoid unpieasantness.
Pushes foot into shoe, arm into
sleeve.

Partially feeds seif with fingers
or spooa.

Handles cup well with minimal
spilling.

Haadles spoor well for self-
feeding.

245

Expresaion of
feclings

Expresses discomfoct and com-
fort/pleasure unambiguously.
Responds with more anima-tion
and pleasure to primary caregiver
thaa to others.

Canq usually be comfosted by fa-
miliar aduit whea distressed.
Smilesand activatesthe ob- vious
pleasure in respoase to social
stimulation. Very intee- ested in

Laughs aloud (belly laugh).
Shows displeasure or disappoint-
meat at Joss of toy.

Expresses several clearly differ-
entiated emotions: pleasure, an-
ger, anxiety or fear, sadness, joy,
excitement, disappoiniment, exu-
berance.

Reacts to strangers with sober-
Dess Or anxiety.

Actively shows affection for
familiar pecson: hugs, smiles
at, runs toward, leans against,
and 20 forth.

Shows anxiety al seperation
from primary caregiver.
Shows anger focused on
people or objects.

Expresses negative feelings.
Shows pride and pleasure in
new accomplishments.
Shows intense feelings for
pareats.

Continues to show pleasure in
mastery.

Asserts self, indicating strong
sense of seif.
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Toddiers & 2 Ycar-Olds
(18 months to 3 years)

3 Year-Olds

Interest in others

Showsincreased awarenessof being seen
and evaluated by others.

Sees others as a barrier to immediate
gratification.

Begins (0 realize others have rights aad
privileges.

Gains greatee eajoyment from peer play
and joint exploration.

Begins to see benefits of cooperation.
Identifies self with children of same age
o gex.

I3 more aware of the feelings of others.
Exhibits more impulse control and self-
regulation in relation to others.

Enjoys small group activities.

Joins in interactive play with other chil-
dren.

Begins to interact.

Shares toys.

Takes turns with assistance.

Begins dramatic play (acting out scenes:
playing house, preteading to be an ani-
mal).

Learns through observing and imitating
adults.

Easily distracted.

Short attention span.

Respoads 1o social contact made by fa-

120

Shows strong sense of self as an indi-
vidual, as evidenced by "NO® 1o adult

requests.

Experiences self as & powerful, potent,
creative doer. Explores everythiag.
Becomes capable of self-evaluation and
has beginning notions of self (good, bad,
atiractive, ugly).

Makes sttempts at self-regulation.

Uses names of self and others.
Identifies 6 or more body pats.

Knows own name.
Knows own age.
Toilets independently.
Some independent self-hygiene:

ebiows aose

ewashes hands
Calls attention to histher performance.
Knows whether he/she is male/female.
Demonstrates cautioa and avoids com-
moa dangers.

Scribbles with marker or crayon.
Walks up aad down sisirs.

Caa jump off one step.
Kicks a ball.

Stands on one foot.

Threads beads.

Draws acircle.

Stands and walks on tiptoes.
Walks up stairs one fool on each step.
Haadles scissors.

Imitates a horizontal crayon stroke.

Uses slide (without assistance).
Throws ball overhunded.

Catches ball bounced to himvher.
Copies a verticle line.

Copies a circle.

Imitates cross.

Uses scissors to cut.

Turns pages of a book individually.
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Combines words. Identifies a familiac object by When playing with a ring-stacking Frequeadydispixysaggressive
Listenstostories forashort while. touch when piacedinabagwith2 toy, ignores any formsthat have no  feelings and behaviors.

ﬂ ~ Speaking vocsbulary may reach  other objects. hole. Stacks only rings or other Exhibitscontrasting statesand

S § 200 words. Uses "tomorrow,” "yesterday.”  objects with holes. mood shifts (stubborn versus
-3 Develops fantasy in language.  Figures out which child is miss- Classifies, labels, and sorts objects compliant).

a - Begins to play pretend games. ing by looking at children who by group (hard versus soft, large Shows increased fearfulness

» 8 Defines use of many household are present. versus small), (dark, monsters, etc.).

: g items. Assertsindependence: "Medoit."  Hclps dress and undress seif. Expresses emotions with in-
] Uses compound sentences. Puts on simple garments such as creasing control.

E a Uses adjectives and adverbs. cap or slippers. Aware of own feelings and

Recounts events of the day. those of others.
§ ® Shows pride in creation and
B production,

Verbalizes feelings more of-

ten.
Expresses feelingsin symbolic
play.
Shows empathic concem for
others.
Begins to understand sentences Ruas around obstacles. Pushes, pulls, steers wheeled toys.  Expresses enthusiasm
involving time concepts. Walks on a line. Rides (pedals and steess) tricycle.  for work or play.
Understands size comparatives Balances on one foot for 5 - sec-  Hammers nails and pegs. Shows sympathy toward
such as big and bigger. onds. Manipulates clay materials, others.
ﬂ Understands relationships (if- Jumps over sinall object landing  example:
Q then). on both feet. erolls balls N
5 Tells about past experiences. srolls snakes
> Uses "s" on nouns with plurais. *makes cookies
“ Uses "ed” on verbs for past tense.

Refers to self as "1" or "me".
Uses sentences with three plus
words:
sagent-action objects
eagent-action loacation
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4 Year-Olds

:
:

Cooperates in group activities.
Responds to instruction given in small
groups and initistes approprisie task with-
out being reminded.

Takes turns and shares.

Plays competitive games.
Engages with other children in
cooperative play involving:

sgroup decisions

srole assignments

.Qf* Ml
Learns through instruction (via adult).
When interested can ignore distrac-
tions.
Uses peers as resources.
Shows ideas with peers.

122

Knows ows street and town.

Asserts self in socially acceptable ways.
Asks permissioa to use others' propesty.
Recognizes anothers's needs for help and
gives assistance.

Dresses self completely.

Relates clock time to daily schedule.
Begins to understand why things
happes (beyond self).

Seeks altormatives without adult
assistance.

Copes with crilicism and awareness.
Begins to be critical of own workman-
ship.

EARLY INTEGRATION TRAINING PROJECT

R4y

Jumps forward 10 times.
Walks up and down stairs with
alternating feet.

Turns somersault.

Cuts on aline.

Copies cross.

Copies square. -
Prints a few capital lettess.

Ruas.

Hops.

Skips (alternating feet).
Jumps rope.

Skates.

Draws person.

Draws recognizable shapes.




4 Year-Olds

$ Ycar-Olds

Follows 3 unrelated commands  Walks backward-toe to
in order. heel

Understands comparatives

(peetty, prettier, prettiest).

Asks "wh" questions (when,

how, wiry).

Uses verbal models.

Joins sentences together.

Talks about causality.

Gives and recelves information. Walks on balance beam.

Takes turns appropriately in Colors within lies.
couversatien. Begins to use accurate
Communicaies weil. time concepts.

EarLy INTEGRATION TRAINING PROJECT

Laces shows. Tomfocts peers in distress.
Opens small padlock with Describes hisher feelings.

keys. Has special friends.
Recognizes facial expressions of
primary emotions.
Uses “cl« sroom” tools Izemonnmu a "positive” attitude.
appropriately: ecognizes feelings of others.
escissors y Descriminates between socially ac-
. ceptable versus nonacceptable be-
*paints Bevi
epencils (with adult grasp)
sassembles simple puzzles
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6 Year-Olds

7 Year-Olds

:
:

Intcrest in others
Intensely interested in conduct of

poexs.

Engages in small group activities.
Shows interest in group sppeoval.
Shows strong sease of justice and sense
of right and wroag.

Learning to evaluate achievements of
others.

Haz special friends.
Does not like playing alone.
Shows interest in joining clubs.
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Scif awarepcss

Begins to eternalize mocal rules of
behavior and is acquiring a coasciesce
though may be inconsistent in
following these rules.

Blows nose independently.

Brushes hair removing tangles.

Prepares water for bath ar shower.
Foilows tooth brushing routine.
Coacerned with owa lack of skill and
achievement.

Becoming more vealistic and less
imaginative.

Learning to evaluate personal achieve-
ments.

Washes ears.

Bathes when reminded.
Grooms nails.
Appreciates correct skill

Motor milestones and
cyc-hand skills

Ties bowiot.

Buttoas back bbuttons.

Ties apron or dress sash in front.
Saaps back saaps.

Gallops.

Accomplished at skipping and kicking.
Catches ball in flight.

Prints letters with some reversals.

Rides bicycle.

Large muscle activity predominates in
interest and value though endurasce
may be fairly low.

More improvement in eye-hand
coordinstion.

Throwing and catching becoming moce
accurste.

Ties aproa or dress sash in back.
Writes sentences.

Interested in games using small
muscles.

EARLY INTEGRATION TRAINING PROJECT
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WHO ARE THE CHILDREN?

Language development/  Physical. patial.and  Purposcful action and mm.qf
comunuaication temporal awarcness use of 100l
g Has spesking vocabulary of Demounstrates accurate, Spreads with knife. May have difficaly m'dhc
) Has lListeming vocabulary of throwing. May show unpredictable or ex-
3 about 300 words. Washes hands st approgi- plosive behavior.
Can define objects in terms of . Shows mix of jealousy and pride
: fuaction. ate umes R toward stblings,
Contributes personal experiences Knows right and left side May be seil-assartive and dra-
and matic.
Is oftens resiless and may have
difficulty making dicisions.
Is greatly excited by new things.
§ Coaversations often ceater Printing letters with few Cuts with knife. Difficuity taking adak criticism.
e scound family. sreversals Reads books by self. Valses independencs.
3 Amm s begmmns Attaining orientation in Overarmiousto reach aduit goals.
Still bas fairly short attention time. Sensitive to (allure and seif-criti-
> spam cal.
~ Less impuisice and boisterous.
Stands up for own rights.
May have nervous habits.
ra
=E
£
3
3 Likes to memorize. Can tell day of month and  Leaves many tasks uncompleted. ~ Can give and take peer
-5 Control over phoneme year Starts collection. criticiem.
d production so few Aware of time though still  Enjoys dramatizing go:‘.not like to be treated 28 a
g articulation efrors. developing time telling ,
™ abitit Shows marked sense of humor.
® 4 First impulse is U biame others.
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NAEYC Best Practic
Integrated Components of Developmentally

Appropriate Practice for Infants and Toddlers

Reprinted with permission from

Aporop
NAEYC Washington, D.C.

In Part 2 of this book, the National Center for Clinical
Infant Programsand NAEYC describe the vital develop-
ment that takes place during the first 3 years of life and
give examples of appropriate care of infants and tod-
diers. Building on the previous description of develop-
ment and practice, Part 3 is designed for practitioners
who care for infants or toddlers in group settings. Both
appropriate and inappropriate practices are described
bere, because peopie ofters understand a concept most
clearly if they are presented positive and negalive
examples.

Because all areas of development are thorougbly
integrated during early childbood, the title Jor these
descriptions refers to integrated components. Tbecom-

referred to in this section parallel the comparison ofa
group as described in NAEYC's Accreditation Criteria
and Procedures of tbe National Academy of Early
Cbhildbood Programs. It is boped that tbe descriptions
of appropriate and inappropriate practices that follow
will belp directors and teachers to interpret and apply
the accreditation Criteria to their work with infants
and toddlers.

Because development is so individual, tbese state-
ments do not define infants and toddlers by cbrono-
logical age. For the purpose of clanity, the infant
statement is directed toward the care of non-walking
children and the toddler statement addresses caring
for children from the time they are walking until they
are between 2 1/2 and 3-years-old.

ponents of practice that are
Integrated Components of
APPROPRIATE and INAPPROPRIATE Practice for
INFANTS
Component APPROFPRIATE Practice INAPPROPRIATE Practice
Interactions Adults engage in many one-to-one, face- Infants are left for long periods in cribs,
amongadults  to-face interactions with infants. Adults playpens, or seats without adult atten-
and children. talk in a pleasant, soothing voice, and tion. Adults are harsh, shout, or use
use simple language and frequent eye baby talk.
contact,
Infants are held and carried frequently Infants are wordlessly moved about at
to provide them with a wide variety of the adult's convenience. Nothing is
experiences. The adults talk to the explained to infants.
infant before, during, and after moving
the infant around.
Adults are especially attentive to infants Routines are swiftly accomplished
during routines such as diaper changing, without involving the infant. Little or no
feeding, and changing clothes. The warm interactions take place during
caregiver explains what will happen, routines.
what is happening, and what will
happen next.
All interactions are characterized by Adults are rough, harsh, or ignore the
gentle, supportive responses. Adults child's responses.
Listen and respond to sounds that infants
make, imitate them, and respect infants'
sounds as the beginning of communica-
tion.
126
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Component APPROPRIATE Practice INAPPROPRIATE Practice
among adults «  Caregivers respond quickly to infants' cries  «  Crying is ignored or respondee to irregu-
and chikiren or calls of distress, recognizing that crying larly at the convenience of the adult.
(continued) and body movements are infants’ only way Crying is treated as a nuisance. Adult's

to communicate. Responses are soothing
and tender.

«  Playful interactions with babies are done in
ways that are sesitive to the child's level of
tolerance for physical movement, louder
sounds, or other changes.

»  Children's play interests are respected.
Adults observe the child's activity and
comment, offer additional ideas for play,
and encourage the child's engagement in
the activity.

o The caregiver frequently talks with, sings
to, and reads to infants. Languageis a
vital, lively form of communication with
individuals.

o Infants and their parents are greeted
warmly and with enthusiasm each morning.
The caregiver holds the baby upon arrival
and gradually helps the child become a part
of the small group.

o Caregivers consistently respond to infants'
needs for food and comfort thus enabling
the infants to develop trust in the adults
who care for them, so they find the world a
secure place to be.

o Caregivers adjust to infants’ individual
feeding and sleeping schedules. Their food
preferences and eating styles are respected.

« Infants are praised for their accomplish-
ments competent.

»  Teacher respect infant's curiosity about
each other. At the same time, adults help
ensure that children treat each other gently.

o Adults model the type of interactions with
others that they want children to develop.

o Adults frequently engage in games such as
Peek-a-Boo and 5 Little Piggies with
infants who are interested and responsive to
the play.

Eanry INTEGRATION TRAINING PROJECT

responses neglect the infants’ needs

Adults frighten, tease, or upset children
with their unpredictable behaviors.

Infants are interrupted, toys are whisked
from their grasp, adults impose their own
ideas or even play with toys themselves
regardless of the child's interest.

Infants are expected to entertain themselves
or watch television. Language is used
infrequently and vocabularies limited.

Babies are placed on the floor or in a crib
with no caregiver interaction. Caregivers
receive children coldly and without
individual attention.

Adults are unpredictable and/or unrespon-
sive. They act as if children are a bother.

Schedules are rigid and based on adults'
rather that children's needs. Food is used
for rewards (or denied as punishment).
Infants are criticized for what they cannot
do or for their clumsy struggle to master a
skill. They are made to feel inadequate and
that they have no effect on others.

Infants are not allowed to touch each other
gently, or are forced to share or play
together when they have no interest in
doing so.

Adults are aggressive, shout, or exhibit a
lack of coping behaviors under stress.
Games are imposed on children regardless
of their interest. Play is seen as a time filler
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Component

and children
(continued)

Environment

128

APPROPRIATE Practice

Diaper changing, feeding, and other
routines are viewed as vital leaming
experiences for babies.

Healthy accepting attitudes about
children's bodies and their functions are

The diapering, sleeping, feeding, and
play areas are separate to ensure
sanitation and provide quiet, restful
areas.

The environment contains both soft
(pillows, padded walls) and hard
(rocking chairs, mirrors) elements.
Babies find contrasts in color and design
interesting, so bright colors are used to
create distinat pattems.

Children have their own cribs, bedding,
feeding utensils, clothing, diapers,
pacifiers, and other special comforting
objects. Infants' names are used to label
every personal item.

The area that is the focus of play
changes periodically during the day
from the floor, to strollers, to being
carried, to rocking or swinging, and
other variations to give infants different
pesspectives on people and places.
Children are cared for both indoors and
outdoors.

Mirrors are placed where infants can
observe themselves-on the wall next to
the floor, next to the diapering area.
Fresh air and healthy heat/humidity/
cooling conditions are maintained.

The room is cheerful and decorated at
children's eye level with pictures of
people's faces, friendly animals, and
other familiar objects. Pictures of
children and their families are displayed.
A variety of music is provided for
enjoyment in listening/body movement/
singing.

Space is aranged so children can enjoy
moments of quiet play by themselves,
so they have space to roll over, and so
they can crawl toward interesting
objects.

Floors are covered by easy-to-clean
carpet. Infants are barefoot whenever
possible.

INAPPROPRIATE Practice

Routines are dealt with superficially and
indifferently.

Infants are made to feel their bodies are
not to be touched or admired, and that
bodily functions are disgusting.

Areas are combined and are very noisy

The environment is either sterile or
cluttered, but lacks variety.

Rooms are sterile and bland.

Infants share sleeping quarters in shifts,
or otherwise do not have their own
special supplies.

Babies are confined to cribs, playpens,
or the floor for long periods indoors.
Time outdoors is viewed as too much
bother or is not done because of
excuses about the weather.

Children never have a chance to see
themselves.

K >oms are too hot or too cold.

Areas are dingy and dark. Decorations
are at adult eye level and are uninterest-
ing. No family photos are displayed.

Music is used to distract or lull infants to
sleep. Children hear only children's
songs.

Space is cramped and unsafe for
children who are leaming how to move
their bodies.

Floor coverings are dirty or hard and
cold. Infants must wear shoes.

EARLY INTEGRATION TRAINING PROJECT
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Component
Equipment

Health,
safety, and
nutrition

APPROPRIATE Practice

Toys are safe, washable, and too large for
infants to swallow. They range fro very
simple to more complex.

Toys provided are responsive to the child's
actions: bells, busy cards, balls, vinyl-
covered pillows to climb on, large beads
that snap together, nesting bowis, small
blocks, shape sorters, music boxes, squeeze
toys that squeak.

Mobiles are designed to be seen from the
child’s viewpoint. They are removed when
children can reach for and grasp them.

Toys are scaled to a size that enables infants
to grasp, chew, and manipulate them (clutch
balls, rattles, spoons, teethers, rubber dolls).
Toys are available on open shelves so
children can make their own selections.

Low climbing structures ad steps are
provided. Structures are well padded and
safe for exploration.

Books are heavy cardboard with rounded
edges. They have bright pictures of
familiar objects.

Pictoriai materials depict a variety of ages
and ethnic groups in a positive way.
Health and safety precautions are taken to
limit the spread of infectious disease. Toys
that are mouthed are replaced when a child
has finished with them so they can be
cleaned with a bleach solution.

Written records are maintained for each
child. Immunizations are current. Up-to-
date emergency information is readily
available.

Staff are in good health and take precau-
tions not to spread infection.

Children are always under adult supervi-
sion.

The environment is safe for children--
electrical outlets are covered, no hazardous
substances are within children’s reach, no
extension cords are exposed.

Eanry INTEGRATION TRAINING PROJECT

INAPPROPRIATE Practice

Toys are sharp, tiny, with chipping paint, or
otherwise unsafe and not washable. Toys
are too simple or too complex for the
infants served.

Toys are battery-powered or wind up so the
baby just watches. Toys lack a variety of
texture, size, and shape.

Mobiles are out of infants’ vision. They are
positioned where children can reach them.

Toys are too large to handie, or unsafe for
children to chew on.

Toys are dumped in a box or kept out of
children's reach forcing them to depend on
adult’s selection.

No provisions are made for children to
climb, or structures are only safe for older,
more mobile children.

Books are not available, or are made of
paper that tears easily. Books do not
contain objects familiar or interesting to
children. Faded colors or intricate draw-
ings are used.

Pictures are limited to cartoon characters or
stereotypes.

Toys are scattered on the floor and cleaned
occasionally, not at all, or improperly.
Bottles sit on the floor. Spills are ignored.

Written records are incomplete or outdated.

Because of limited sick leave, staff come
to work even when they are ill.
Children are left unattended.

Children are frequently told "no” to hazards
that should be removed. Rocking chairs
are placed in crawling areas.
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parent
interactions

130

Children are dresses appropriately for
the weather and type of play they
engage in.

Adults wash their hands before and after
each diaper change, before and after
feeding each infant.

Adults are aware of the symptoms of
common iliness, environmental hazards
such as lead poisoning, and food or
other allergies.

Diaper changing areas are easily and
roatinely sanitized after each change.
Children are aiways held with their
bodies at an angle when being fed from
a botle.

Children who can sit up eat in groups of
one or two with a caregiver to ensure
adult assistance as needed. Finger
foods are encouraged. Only healthy
foods are fed. Eating is considered a
sociable. happy time.

Parents are viewed as the child's
primary source of affection and care.
Staff support parents and work with
them to help them to feel confident as
parents.

Parents and staff talk daily to share
p..tinent information about the child.
Staff help parents anticipate the child's
next areas of development and prepare
them to support the child.

Staff enjoy working with infants and are
warmly responsive to their needs. Staff
have had training specially related to
infant development and caregiving.
They know what skills and behaviors
emerge during the first few months, and
support children as they become
increasingly competent and knowledge-
able. Staff are competent in first aid.
The group size and ratio of adults to
infants is limited to allow for one-to-one
interaction, intimate knowledge of
individual babies, and consistent
caregiving. Babies need to relate to the
same, very few people each day. A
ratio of 1 adult no more than 3 infants is
best.

INAPPROPRIATE Practice
Infants' clothing is too confining,
uncomfortable, or difficult to manage.
Infants are over- or under-dresses.
Adults are too casual or inconsistent
about handwashing.

staff do not notice or ignore changes in
children's normal behavior or do not
now children well enough to detect
unusual behavior.

Several children are changed on the
same surface without sanitizing & for
each child.

Bottles are propped up for children or
children are left lying down with a
bottle.

Large groups of children are fed in
sequence or left to their own devices.
Cookies and other sugary foods are
used as treats. Children are not allowed
to mess with their food. Conversation is
limited.

Suaff feeling competition with parents.
They avoid controversial issues rather
than resolving them with parents.

Staff rarely talk with parents except at
planned conferences.

Staff fail to provide parents wit informa-
tion or insights to help them do what is
best for their child.

staff view work with infants as a chore
and as custodial in nature. Staff have
litie or no training specific to infant
development. They have unrealistic
expectations for this age group. They
are unaware of what to look for that
might signal problems in development.

Group size and staff-child ratio are too
large to permit individual attention and
constant supervision. Staffing patterns
require infants to relate to more than 2
different adults during the caregiving
day.
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Integrated Components of
APPROPRIATE and INAPPROPRIATE Practice for

TODDLERS

APPROPRIATE Practice

Adults engage in many one-to-one, face-
to-face conversations with toddlers.
Adults let toddlers initiate language, and
wait for a response, even from children
whose language is limited. Aduits label
or name objects, describe events, and
reflect feelings to help children leam
new words. Adults simplify their
language for toddlers who are just
beginning to talk (instead of “It's time to
wash your hands and have snack," the
adult says, "Let's wash hands. Snack
time™) Then as children acquire their
own words, adults expand on the
toddler's language (for example, Tod-
dier- *Mary sock.® Adul#-"Oh, that's
Mary's missing sock and you found it.").
Adults are supportive of toddlers as they
acquire skills. Adults watch to see what
the child is trying to do and provide the
necessary support to help the child
accomplish the task, allowing children
to do what they are capable of doing
and assisting with task that are frustrat-
ing.

Adults respond quickly to toddlers' cries
or calls for help, recognizing that
toddiers have limited language with
which to communicate their needs.
Adults respect children's developing
preferences for familiar objects, foods,
and people. Adults permit children to
keep their own favorite objects and
provide limited options from which
children may choose what they prefer to
eat or wear, Children's preferences are
seen as a healthy indication of a devel-
oping seif-concept.

Adults respect toddler's desire to carry
favorite objects around with them, to
move objects like household items from
one place to another, and to roam
around or sit and parallel play with toys
and oLjects.
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INAPPROPRIATE Practice

Adults talk at toddlers and do not wai
for a response. Adult voices dominate
or adults do not speak to children
because they think they are too young
to respond. Aduits either talk *baby
talk® or use language that is too com-
plex for toddlers to understand.

Adults are impatient and intrusive. They
expect too much or too little of toddlers.
Because i is faster, adults do tasks for
toddlers that children can do them-
selves. Or adults allow children to
become frustrated by task they cannot
do.

Crying is ignored or responded to
irregularly or at adults' convenience.

Adults prohibit favored objects like
blankets or toys or arbitrarily take them
away or expect toddlers to share them
with other children. Children are not
given choices and preferences are not
encouraged. Children are all expect2d
to do the same thing.
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Adults restrict objects to certain loca-
tions and do not tolerate hoarding,
collecting, or camrying.
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(continued)

with toddlers
(curriculum)

132

Adults patiently redirect toddlers to help ¢
guide children toward controlling their

own impulses and behavior. When

children fight over the same toy, the

adult provides another like it or re-
moves the toy. If neither of these

strategies is effective, the adult may

gently remove the toddler and redirect

the child's attention by initiating play in
another area. Adults only punish

children for overtly dangerous behavior.
Adults recognize that constantly testing .
limits and expressing opposition to

adults "NO™) is art of developing a

healthy sense of self as a separate,
autonomous individual. Adults only say
*No* when the prohibition relates to
children's safety. Adults give positively
worded directions ("Bang on the floor™)

not just restrictions ("Don't bang on the
table"). P
Children are praised for their accom-
plishments and helped to feel increas-

ingly competent and in control of
themselves.

" Children and their parents greeted

warmly and with enthusiasm each
moming. The day begins with a great
deal of adult-child contact. Adults help
toddlers settle into the group by reading  *
books or quietly playing with them.
Adults mode] the type of interactions
with others that they want children to
develop. Adults recognize that most of
the time when toddlers are aggressive, |
hurting or biting other children, it is
because they lack skills to cope with
frustrating situations such as wanting
another child's toy. Adults model for
toddlers the words to say (*Susan, | .
want the jack-in-the-box now") or
redirect them to another activity.

Adults recognize that routine tasks of
living like eating, toileting, and dressing
are important opportunities to help
children learn about their world and to
reguiate their own behavior.

INAPFROPRIATE Practice
Adults ignore disputes leading to 2
chaotic atmosphere or punish infractions
harshly, frightening and humiliating
children.

Adults are constantly saying "No!* to
toddlers or becoming involved in power
struggles over issues that do not relate
to the child's health or well-being.
Adults punish children for asserting
themselves or saying "No."

Toddlers are criticized for wiiat they
cannot do or for their clumsy struggle to
master a skill. Or adults foster depen-
dency; children are overprotected and
made to feel inadequate.

Children are received coldly and given
no individual attention. Toddlers are
expected to begin the day with free play
and little adult supervision.

Adults are aggressive, shout, or exhibit a
lack of coping behaviors under stress.
Adult attempts to punish or control the
aggressive toddler escalate the hostility.

Routine times are chaotic because all
children are expected to do the same
thing at the same time.

Eamry INTEGRATION TRAINING PROJECT
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Living and learn-

with toddlers
(curriculum)
(continued)

Adults play with toddlers recipro-
cally, modeling for toddlers how to
play imaginatively with baby dolls
and accessories. For exampie,
adults and children *tea party*
where the adult pretends to drink
from a cup ad exclaims how good it
tastes and the toddler often models
the adult.

Adults support toddlers' play so that
toddlers stay interested in an object
or activity for longer periods of
time and their play becomes more
complex, moving fro simple aware-
ness and exploration of objects to
more complicated play like pretend-
ing.

Toddlers' solitary and parallel play is
respected. Adults provide several of
the same popular toys for children
to play with alone or near another
child. Adults realize tat having three
or four of the same sought-after toy
is more helpful than having one
each of many different toys.

Adults prepare the environment to
allow for predictability and repeti-
tion, as well as events that can be
expected and anticipated.

Adults frequently read to toddlers,
individually on laps or in groups of
two or three. Adults sing with
toddlers, do fingerplays, act out
simple stories like "The Three Bears®
with children participating actively,
or tell stories using a flanneiboard or
magnetic board, and allow the
children to manipulate and place
figures on the boards.

Toddlers are given appropriate art
media such as large crayons,
watercolor markers, ad large paper.
Adults expect toddlers tc: explore
and manipulate art materials and do
not expect them to produce a
finished art product. Adults never
use food for art because toddlers are
developing self-regulatory skills and
must learn to distinguish between
food and other objects that are not
to be eaten.

EarLy INTEGRATION TRAINING PROJECY
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Adults do not play with toddlers
because they feel silly or bored.

Adults do not think that supporting
children's play is important. They
do not understand the value of play
for leaming or they feel silly playing
with young children.

Adults do not understand the value
of solitary and paraliel play and try
to force children to play together.
Adults arbitrarily expect children to
share. Popular toys are not pro-
vided in duplicate and fought over
constantly while others toys are
seldom used.

Adults lose patience with doing
many of the same things repeatedly
and get bored by toddlers' needs to
repeat tasks until they master them
or feel secure in a predictable
environment.

Adults impose "group time" on
toddlers forcing a large group to
listen or watch an activity without
opportunity for children to partici-
pate.

Toddlers are "helped” by teachers to
produce a product, follow the
aduitmade model, or color a coloring
book or ditto sheet. Tactilely sensitive
toddlers are required to fingerpaint or
are given edible fingerpaint or
playdough because they will probably
put it in their mouths.
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Liviog and learn-
with toddlers

(curriculum)
(continued)
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APPROPRIATE Practice

Time schedules are flexible and smooth,
dictated more by children's needs than
by adults. There is a relatively predict-
abie sequence to the day to help
children feel secare.

Children's schedules are respected with
regard to eating and sleeping. Toddlers
are provided snacks more frequently
and in smaller portions than older
children. For example, 2 morning
snacks are offered at eariier hours than
are usually provided for preschoolers.
Liquids are provided frequently.
Children's food preferences are re-
spected.

Diaper changing, toilet learning, eating,
dressing, and other routines are viewed
as vital leaming experiences.

Children learn to use the toilet through
consistent, positive encouragement by
adults. When toddlers reach an age
where they feel confident and unafraid
to si a potty seat, aduits invite them to
use the potty, help them as needed,
provide manageable clothing, and
positively reinforce their behavior
regardiess of the outcome. Children are
provided a toddler- appropriate potty
seat and step-stool, if needed, in 2 well-
lit, inviting, relatively private space.
Children are taken to the toilet fre-
quently and regularly in response to
their own biological habits. Toddlers
are never scolded or shamed about
toileting or wet diapers/pants.

Healthy, accepting attitudes about
children's bodies and their functions are
expressed.

Children have daily opportunities for
exploratory activity outdoors, such as
water and sand play and easel painting.
Waterplay is available daily, requiring
that adults dry clothes or provide
clothing changes. Children have
oppontunities for supervised play in
sand. Adults recognize that sand is a
soft and absorbing medium ideally
suited for toddler exploration. Well-
supervised sand play is used to teach
children to self-regulate what they can
and cannot eat.

INAPPROPRIATE Practice
Activities are dictated by rigid
adherence to time schedules or the
lack of any time schedule makes
the day unpredictable.

Schedules are rigid and based on
adults' rather than children's needs.
Food is used for rewards or
withheld as punishment. Children
are allowed to become fussy and

cranky waiting for food that is
served on a rigid schedule.

Routines are dealt with superficially
and indifferently.

Toilet leaming is imposed on
children to meet the adults' needs,
whether children are ready or not.
Children are made to sit on the
potty for undue lengths of time and
only 1einforced contingent on
urinating or defecating in the potty.
Children are punished or shamed
for toileting accidents.

Children are made to feel their
bodies are not to be admired, and
that bodily functions are disgusting.
Adults do not offer water and sand
play because they are messy and
require supetrvision, using as an
excuse that children will get wet or
will eat sand. Children's natural
enjoyment of water play is frus-
trated so they play in toilets or at
sinks whenever they can.

Eanry INTEGRATION TRAINING PROJECT
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APPROPRIATE Practice

Routines are planned as learning
experiences to help children become
skilled and independent. Meals and
snacks include finger food or utensils
that are easier for toddlers to use such
as bowls, spoons, and graduated
versions of drinking objects from bottes
to cups. Dressing and undressing are
seen as learning activities and children's
attempts to dress themselves and put on
shoes are supported and positively
encouraged.

e Food is ready before children are called
to meals so they do not have to wait.

Living and learn- .

with toddiers
(curriculum)
(continsed)

Eavironment

e The diapering/toileting, sleeping,
feeding, and play areas are separate
both for saniation and to ensure quiet,
restful areas.

e The environment contains both soft
(pillows, padded walls, carpeting) and
hard (rocking chairs, mirrors) elements.

e The environment contains private
spac:s with room for no more than 2
children.

e Children have their own cribs or cots,
bedding, feeding utensils, clothing, and
other special comforting objects.
Toddler's names are used to label every
personal item.

e Children have many opportunities for
active, large muscle play both indoors
and outdoors. The environment in-
cludes ramps and steps that are the
correct size for children to practice
newly acquired skills. Toddlers' out-
door play space is separate from tat of
older children. Outdoor play equip-
ment for toddlers includes small climb-
ing equipment that the can go around,
in, and out of, and solitary play equip-
ment requiring supervision such as
swings and low slides.

e The room is cheerful and decorated at
the children's eye level with pictures of
faces of people, friendly animals, and
other familiar objects. Pictures of
children and their families are encour-
aged.

Famry INTEGRATION TRAINING PROJECT

INAPPROPRIATE Practicc

Adults foster children's dependence by
doing routine tasks for them tat they
could do for themseives. Children
feel incompetent because the eating
utensils are too difficult for them or
clothes require adult assistance with
tiny buttons or laces.

Hungry toddlers become frustrated
and cranky when they are set up to
eat and then must wait to be served.
Areas are combined and very noisy
and distracting.

The eavironment is dominated be
hard surfaces because they are easier
to keep clean.

The environment provides no private
spaces.

Children share sleeping quarters in
shifts, or otherwise do not have their
own special supplies. Favored objects
are not permitted.

Toddler's indoor space is cramped and
unsafe for children who are just
leaming how to move their bodies
and need to run more than watk.
Toddlers share outdoor space and
unsafe equipment designed for older
children.

L
-—c
= =
< =
4 E
s 5
-

Areas are dingy and dark. Decora-
tions are at adult eye }>vels or are too
syrupy and cute. No evidence exists
of personal involvement for families.
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Environment
(Continued)

Health, safety,
and nutrition

pearent
interactions

136

APPROPRIATE Practice

Sturdy picture books are provided.
Pictures depict a variety of ages and
ethnic groups in a positive way.

Toys are available on open shelves so
children can make their own selections.
Toys can be carried and moved about in
the environment as children choose.

Climbing structures and steps are low,
well-padded, and safe for exploration.

Health and safety precautions are taken
to limit the spread of infectious disease.
Toys that are mouthed are replaced
when a child has finished with them so
they can be deaned with a bleach
solution.

Written records are maintained for each
child. mmunizations are current. Up-
to-date emergency information is readily
available.

Staff are in good health and take
precautions not to spread infection.
Children are always under adult supervi-
sion.

The environment is safe for children—
electrical outlets are covered, no hazard-
ous substances are within children's
reach, no extension cords are exposed.
Children are dressed appropriately for
the weather and type of play they
engage in.

Aduits wash their hands before and after
each diaper change, before and after
assisting chikiren with toileting, and
before handiing food.

Adults are aware of the symptoms of
common illnesses, alert to changes in
children's behavior that may signal
iliness or allergies.

Diaper changing areas are easily and
routinely sanitized after each change.
Parents are viewed as the child's
primary source of affection and care.
Staff suppont parents and work with
them 1o help them feel confident as

parents.

INAPPROPRIATE Practice

Books are not available because
they get torn or soiled. Pictures are
cartoons or other stereotypes.
Toys are dumped in 2 box or kept
away from childrens reach so they
are at the mercy of the adult's
selection. Adults attempt to restrict
the use of toys to certain areas, like
housekeeping or blocks.

No provisions are made for children
to dimb, or structures are safe only
for older, more mobile children.
Toys are scattered on the floor and
cleaned occasionally, not at all, or

improperly.

Written records are incomplete or
outdated.

Because of limited or no sick ieave,
staff come to work eve when they
are ill.

Children are left unattended.

Children are frequently told *no* to
hazards that should be removed.

Toddlers' clothing is too confining,
uncomfortable, or difficult to
manage.

Adults are inconsistent to too casual
about handwashing.

Staff do not notice or ignore
changes in children's behavior or
do not know children well enough
to detect changes in nomal pat-
terns of behavior.

Several children are changed on the
same surface.

Staff feel in competition with
parents. They avoid controversial
issues rather than resolving them
with parents.
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Component

Staff-parent .
interactions

(continued)

Saff

Staffing

APPROPRIAIE Practice
Parents and staff talk daily to share
pertinent information about the child.
There is an established system for
keeping records of children's daily
activity and health and reporting to
parents.
Staff help parents anticipate the child's
next areas of development and prepare
them to support the child.
Staff enjoy working with toddlers, are
warmly responsive to their needs, and
demonstrate considerable patience in
supporting children as they become
increasingly competent and indepen-
dent. Staff have training in child
development and eady education
specific to the toddler age group. Staff
are competent in first aid.

The group size and ratio of adults to
children is limited to allow for the
intimate, interpersonal atmosphere, and
high level of supervision toddlers
require. Maximum group size is 12 with
1 adult for no more than 6 toddlers,
preferably fewer. Staffing pattems limi
the number of different adults toddlers
relate to each day.

EARLY INTEGRATION TRAINING PROJECT
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INAPPROPRIATE Practice

Staff rarely talk with parents except at
planned conferences.

Staff fail to provide parents with infor-
mation or insights to help them do what
is best for their child.

Staff view work with toddlers as a chore
and as custodial in nature. They push
children to achieve and are impatient
with their struggles, or they expect too
little of toddlers. They are unaware of
what to look for that might signal
problems in development. Staff have no
training in child development/early
education or their training and experi-
ence are limited to working with older
children.

Group size and staff-child ratio are too
large to allow for individual attention
and close supervision. Staff contain the
chaos rather than respond to and
suppont individual development.
Staffing pattems require toddlers to
relate to several different adults who do
not know them well.

137

g
-
oo
= E
SE
L]
g




Developmentally Appropriate Practice
in Programs for 3-Year-Olds

3 year-old is sometimes overlooked
when periods of development are described in
broad categories like *toddlers® or
*preschoolers®. But the fourth year of life is 2
distinct period of development wnh its own
unique challenges and
Teadmmprommsmgs-yw-olds as in
all early childhood programs, must consider
what is appropriate for this age group in
general as well as what is specifically appropri-
ate for the individual children in their care.

Three-year-olds are no longer toddlers but
they will behave like toddlers at times; at other
times their language ability and motor skills will
deceptively mimic the 4-year-old. The key for
the teacher of 3s is to maintain appropriate
expéctations; teachers should not expect too
litte of 3-year-olds, nor should they expect too
much. To care for and educate a group of 3s,
teachers need to fully understand the

developmental continuum from toddlerhood
through the preschool years. At 2 1/2, many
children begin to display skills and behaviors
most typical of 3-year-olds. Thus, children
between 2 1/7 and 3 1/2 years of age are often
similar developmentally; and some 3 1/2-year-
olds share traits of 4s. The common practice of
multiage grouping, putting children of a2 wide
span together, further necessitates that teachers
fully understand the continuum of development
during the early years.

The following statement describes come
developmentally appropriate and inappropriate
practices specifically related to 3-year-olds.

This statement is not intended to describe a
comprebensive program for 3s. It is intended to
be used with the statement on appropriate
practice for toddlers (pages 40-46) and the
statement on appropriate practice for 4- and 5-
year-olds (pages 51-59).

Living and Learnirg With 3-year-olds:
Interactions Amonug Adults and Children
and Appropriate Curriculum

APPROPRIATE Practice
Adults provide affection and suppoit, comfort-
ing children when they cry and reassuring them
when fearful. Adults plan experiences to
alleviate children's fears.
Adults support 3-year-olds' play and developing
independence, helping wher needed, but
allowing them to do what they are capable of
doing and what they want to do for themselves
("I can do i myself*).
Aduits recognize that, although 3-year-olds are
usually more cooperative than toddlers and
want to please aduits, they may revert to
toddler behavior (thumb-sucking, crying, hitting,
baby talk) when they are feeling shy or upset,
especially in a new situation. Adults know that
3-year-olds' interest in babies, and especially
their own recent infancy, is an opportunity for
children to learn about themseives and human
development.
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INAPFROPRIATE Practice
Adults are cold or distant ad do not express
physical affection, comfort, or emotional bolster-

_ing. Adults assume children will get over fears.

Adults expect 3-year-olds to be independent and
to entertain themselves for long periods of time;
they are impatient, hurry children, and do tasks
for children that they could do themselves.

Adults expect too much of 3-year-olds and

ridicule them when they behave immaturely or
play baby ("You're acting like a baby!™.
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APPROFPRIATE Practice

Adults provide opportunities for 3-year-olds to
demonstrate and practice their newly developed
self-help skills and their desire to help adults
with dressing and undressing, toileting, feeding
themseives (including helping with pouring milk
or setting the tabie), brushing teeth, washing
hands, ad helping pick up toys. Adults are
patient with occasional toileting accidents, spilled
food, and unfinished jobs.

Adults know that growth rates may slow down
and appetites decrease at this age. Children are
encouraged to eat "tastes* in small portions with
the possibility of more servings if desired.

Adults guide 3-year-olds to take naps or do
restful activities periodically throughout the day,
recognizing that these younger children may
exhaust themselves—especially when trying to
keep up with older children in the group.

Adults provide many opportunities for 3s to play
by themselves, next to another child (parallei
play), or with one or two other children. Adults
recognize that 3-year-olds are not comfortable
with much group participation. Adults read a
story or play music with small groups and aliow
children to enter and leave the group at will.
Adults support children's beginning friendships,
recognizing that such relationships ("my best
friend®) are short-lived and may consist of acting
silly together or chasing for a few minutes.
When conflicts arise, 3-year-old will often return
to playing alone. Adults encourage children to
take turns and share but do not always expect
children to give up favored items.

Adults provide plenty of space and time indoors
and outdoors for children to explore and exercise
their large muscle skills like running, jumping,
galloping, riding a tricycle, or catching a ball,
with adults close by to offer assistance as needed.
Adults provided large amounts of uninterrupted
time for children to persist at self-chosen tasks
and activities and to practice and perfect their
newly developed physical skills if they choose.

Eariy INTEGRATION TRAINING PROJECT
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INAPPROPRIATE Practice

Adults perform routine tasks (like dressing and
cleaning up) for children because # is faster
and less messy. Adults punish or shame
children for toileting accidents and do not
allow children to play with their food. Adults
insist that children pick up the toys every time.

Adults serve children a large meal which they
are expected to eat. Disciplinary pressures
accompany demands for food consumption.

Naptime is either forced or not provided.
Children are scolded for being cranky or tired
as the day progresses.

Adults expect children to participate in whole
group activities. They read a story to all the
children at once, expecting them all to sit and
listen quietly. They do not allow children to

leave the large group activity.

Adults expect children will always want to play
with their *Friends" and require that they do
activities together of share toys. Adults pick
out friends for children and keep pairs together
over time.

Adults restrict children's physical activity ("No
running!") or provide limited space and lide
equipment for large muscle outdoor activity.
Adults limit large muscle activity to a short
recess time.

Adults become impatient with children who
want to repeat a task or activity again and
again, OR they force children to repeat tasks
that adults have selected as learning activities
whether the child is interested or not.
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APPROFRIATE Practice

e  Adults provide many materials and opportunitics
for children to develop fine motor skills such as
puzzles, pegboards, beads to string, construction
sets, and art materials (crayons, brushes, paints,
markers, play dough, blunt scissors). Although
children's scribbles are more controlled tan those
of toddlers, and 3-year-oids will create designs
with horizontal and vertical strokes, and will
sometimes name their drawings and paintings,
adults do not expect a representational product.
Art is viewed as creative expression and explora-
tion of materials.

e  Adults provide plenty of materials and time
children to explore and leamn about the environ-
ment, to exercise their natural curiosity, and to
experiment with cause and effect relationships.
For example, they provide blocks (that children
line up first and later may build into towers);
more complex dramatic play props (for playing
work and family roles and animals); sand and
water wit tools for pouring , measuring, and
scooping; many toys and tools to experiment
with like knobs, latches, and any toy that opens,
closes, and can be taken apart; and simple
science activities like blowing bubbles, flying
kites, or planting seeds.

e Adults encourage children's developing language
by speaking clearly and frequently to individual
children and listening to their response. Adults
respond quickly and appropriately to children's
verbal initiatives. They recognize that talking
may be more impostant than listening for 3-year-
olds. Aduits patiently answer children's ques-
tions (*"Why? "How come?) and recognize that
3-year-olds often ask questions they know the
answers to in order to open a discussion or
practice giving answers themselves. Adults
know that chikiren are rapidly acquiring lan-
guage, experimenting with verbal sounds, and
beginning to use language to solve problems
and leam concepits.

e  Adults provide many experiences and opportuni-
ties to extend children's language and musical
abilities. Adults read books to one child or 2
small group; recite poems, nursery thymes ad
finger plays; encourage children to sing songs
and listen to recordings; facilitate children's play
of circle ad movement games like London
Bridge, Farme- in the Dell, and Ring Around the
Rosie; provide simple rhythm instruments; listen
to stories that children tell or write stories that
they dictate; and enjoy 3-year-olds' sense of
humor.
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INAPPROPRIATE Practicc

Adult expect children to demonstrate fine
motor skills by cutting out figures or shapes,
bycolormgwithinmelinesincoloringbooks
or on ditto sheets, or following the teacher's
directions and model to create identical art
products. When children draw or paint
pimucs,teacbemask'kaisit?'andlead
children to believe that only a representational
picture is valued.

Adults may provide blocks and dramatic piay
areas but have definite ideas about how these
areas could be use and restrict materials to be
designated area of the room. Water play and
sand play are not provided because they are
too messy and difficult to sapervise. Adults
do not provide toys and touls to use in take-
apart activities because they require too much
time to clean up.

Adults attempt to maintain quiet in the class-
room and punish children who talk too much.
Aduits speak to the whole group most of the
time and only speak to individual children to
admonish or discipline them. Adults ridicule
children's asking of rhetorical questions by
saying, "Oh, you know that.*

Adults limit language and music activitics
because children sometimes become too silly
or loud, OR they include story time and music
time only as a whole group activity and
require children participate. Adults discipline
children for using silly or nonsense language.
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PROP INAPPROPRIATE Practice

o  Adults know that 3-year-oids do not usually «  Adults expect children to remember and abide by a
understand or remember the rules. Guidance list of classroom tules. Children are scolded and
reasons that are specific to a real situation and that belittled for not remembering and applying a rule.
are demonstrated repeatedly are more likely to
impress young children.

o Adults provide a safe, hazard-free environment and ¢ Adults are careless about supervision especially
careful supervision. Adults recognize that 3-year- when 3-year-olds are in a group of mostly 4- and 5-
olds often overestimate their newly developed year-olds who are capable of ore self-monitoring
physical powers and will try activities that are and control of their own bodies.

unsafe or beyond their ability (especially in multiage

groups where they may model 4- and 5-year-olds).

Adults protect children's safety in these situations Bibliography

while also helping them deal with their frustration

and maintain their self-confidence (“Joel can tiehis  Elkind, D. (1974). A Sympathetic undersianding of the child;

shoe because he's 5; when you'e S, you'll probably Birth 1o sixteen. Boston: Allyn & Bacon.

know how to tie, tcu"). Holt, B. & Karas, S. (1986). lowa family day care handbook
(3rd ed.). Ames, IA: Child Development Training
Program, lowa State University.

Miller, K. (1985). Ages and stages. Tellshare Publishing Co.,
696 Plain st., Marshfield, MA 02050.
See references on pages 14-16, 32-33, and 61.
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Integrated Components of
APPROPRIATE and INAPPROPRIATE Practice for

4- AND 5-YEAR-OLD CHILDREN

Component
Curriculum goals

Teaching sttategies
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APPROPRIATE Practice

- Experiences are provided that meet

children's needs and stimulate
learning in all developmental areas—
physical, social, emotional, and
intellectual.

Each child is viewed as a unique
person with an individual pattern ad
timing of growth an development.
The curriculum and adults’ interac-
tion are responsive to individual
differences in ability and interests
Different level of ability, develop-
ment, and leaming styles are ex-
pected, accepted, and used to design
appropriate activities.

Interactions and activities are de-
signed to develop children's self-
esteem and positive feelings toward
leaming.

Teachers prepare the environment
for children to learn through active
aduits, other children, and materials.
Children select many of their own
activities from among a variety of
leaming areas the teacher prepares,
including dramatic play, blocks,
science, math, games and puzzies,
books, recordings, are, and music.
Children are expected to be physi-
cally and mentally active. Children
choose from among activities the
teacher has set up or the children
spontaneously initiate.

Children work individually or in
small informal groups most of the
time.

Children are provided concrete
leaming activities with materials and
people relevant to their own life
experiences.

PRO

Experiences are narrowly focused on
the child's intellectual development
without recognition that all area of 2
child's development are interrelated.
Children are evaluated only against a
predetermined measure, such as 2
standardized group norm or adult
standard of behavior. All are ex-
pected to perform the same tasks and
achieve the same narrowly defined,

Children's worth is measured by how
well they conform to rigid expecta-
tions and perform on standardized
tests.

Teachers use highly structured,
teacher-directed lessons almost
exclusively.

The teacher directs all the activity
deciding what children will do a
when. The teacher does most of the
activity for the children, such as
cutting shapes, performing steps in an
experiment.

Children are expected to sit down,
watch, be quiet, and listen, or do
paper-and-pencil tasks for inappropri-
ately long periods of time. A major
portion of time is spent passively
sitting, listening, and waiting.

Large group, teacher-directed instruc-
tion is used most of the time.
Workbooks, ditto sheets, flashcards,
and other similarly structured abstract
materials dominate the curriculum.
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Componcnt APPROPRIATE Practice INAPPROPRIATE Practice
‘ Teaching strategics ¢ Teachers move among groups and e Teachers dominate the environ-
(continued) individuals to facilitate children's ment by talking to the whole
involvement with material s and activi- group most of the time and
ties by asking questions, offering telling children what to do.

suggestions, or adding more compiex
materials or ideas to a situation.
e Teachers accept that there is often more *  Children are expected to respond

than one right answer. Teachers correctly with one right answer.

recognize that children ieamn from self- Rote memorization and drill are

Guidance of directed problem solving and experi- emphasized.

social-emotional mentation.

development e Teachers facilitate the development of * Teachers spend a great deal of
self-control in children by using positive time enforcing rules punishing
guidance techniques such as modeling unacceptable behavior, demand-
and encouraging expected behavior, ing children sit and be quiet, or
redirecting children to a more accept- refereeing disagreements.

able activity, and setting clear limits.
Teachers' expectations match and
respect. children's developing capabili-

ties.

e Children are provided many opportuni- ¢ Children work individually at
ties to develop social skills such as desks or tables most of the time
cooperating, helping, negotiating, and or listen to teacher directions in
talking with the person invoived to the total group. Teachers

Language solve interpersonal problems. Teachers intervene to resolve disputes or
development facilitate the development of these enforce classroom rules and
and literacy positive social skills at all times. schedules.

e Children are provided many opportuni-
ties to see how reading and writing are
useful before they are instructed in letter ®  Reading and writing instruction
names, sounds, and word identification. stresses isolated skill develop-
Basic skills develop when they are ment such as recognizing single
meaningful to children. An abundance letters, reciting the alphabet
of these types of activities is provided to song, coloring within predefined

develop language and literacy through lines, or being instructed in .
meaningful experience: listening to and correct formation of letterson a [l
reading stories and poems; taking field printed line. < E
trips; dictating stories; seeing classroom 7 5

charts and other print in use; participat-
ing in dramatic play and other experi-
ences requiring communication; talking
informaily with other children and
adults; and experimenting with writing
by drawing, copying, and inventing
their own speiling.

D
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Component  APPROPRIATE Practice

Cognitive
development

Physical
development

Acsthetic
development

Motivation

144

Children develop understanding of
concepts about themselves, others,
and the world around them through
observation, interacting with people
and real objects, and seeking
solv*ions to concrete problems.
Leamings about math, science,
social studies, heaith, and other
content areas are all integrated
through meaningful activities such
as those when children build with
blocks; measure sand, water, or
ingredients for cooking; observe
changes in the environment; work
with wood and tools; sort objects
for a purpose; explore animals,
plants, water, wheels and gears;
sing and listen to music form
various cultures; and draw, paint,
and work with clay. Routines are
followed that heip children keep
themselves healthy and safe.
Children have daily oppostunities to
use large muscles, including
running, jumping, and balancing.
Outdoor activity is planned daily so
children can develop large muscle
skills, learn and outdoor environ-
ments, and express themselves
freely and loudly.

Children have daily opportunities to
use develop small muscles skills
through play activities such as
pegboards, puzzles, painting,
cutting, and other similar activities.
Children have daily opportunities
for aesthetic expression and appre-
Children experiment and enjoy
various forms of music. A variety of
art media are available for creative
expressions, such as easel and
finger painting and clay.

Children's natural curiosity and
desire to make sense of their word
are used to motivate them to
become involved in leaming
activities.

INAPFROPRIATE Practice

Instruction stresses isolated skill devel-
opment through memorization and rote,
such as counting, circling an item on a
worksheet, memorization facts, watch-
ing demonstration, drilling wit flash-
cards, or looking at maps. Children's
cognitive development is seen as
fragmented in content areas such as °
math, science, or social studies, and
times are set aside to concentrate on
each area.

Oppoitunity for large muscle activity is
limited. Qutdoor time is limited be-

- cause it is viewed as interfering with

instructional time or, if provided, is
viewed as recess (a way to get children
to use up excess energy), rather than an
integral part of children's leaming
environment.

Small motor activity is limited to writing
with pencils, or coloring predrawn
forms, or similar structured lessons.

Art and music are provided only when
time permits. Art consists of coloring
predrawn forms, copying an aduit-made
model of a product, or following other
adult-prescribed directions.

Children are required to participate in
all activities to obtain the teacher's
approval, to obtair, extrinsic rewards
like stickers or privileges, or to avoid
punishment.
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Component

Parent-teacher
relations

Assessment of
children

Program entry

Teacher
qualifications

Staffing

APPROPRIATE Practice

»  Teachers work in partnership with parents,
communicating regularly to build mutual
understanding and greater consistency for
children.

*  Decisions that have a major impact on
children (such as enroliment, retention,
assignment to remedial classes) are based
primarily on information obtained from
observations by teachers and parents, not
on the basis of a single test score. Develop-
ment a assessment of children's progress
and achievement is used to plan curriculum,
identify children with special needs,
communicate with parents, and evaluate the
program's effectiveness.

» In public schools, there is a place for every
child of legal entry age, regardiess of the
developmental level of the child. No public
school program should deny access to
chikdren on the basis of results of screening
or other arbitrary determinations of the
child's lack of readiness. The educational
system adjusts to the developmental needs
and levels of the children it serves; children
are not expected to adapt to an inappropri-
ate system.

s  Teachers are qualified to work with 4- and
5-year-olds through college-level prepara-
tion in Early Chikihood Education or Child
development and supervised experience
with this age group.

*  The group size and ratio of teachers to
chikiren is limited to enable individualized
and age-appropriate programming. Four-
and 5-year-olds are in groups of r.o more
than 20 children with 2 adults.

EanrLY INTEGRATION TRAINING PROJECT

INAPFROPRIATE Practice

Teachers communicate with parents only
about problems or conflicts. Parents view
teachers as experts and feel isolated from
their child's experiences.

Psychometric tests are used as the sole
criterion to prohibit entrance to the program
or to recommen that children be retained
or placed in remedial classrooms.

Eligible-age children are denied entry to
kindergarten or retained in kindergarten
because they are judged not ready on the
basis of inappropriate and inflexible
expectations.

Teachers with no specialized training or
supervised experience working with 4- and
S-year-olds are viewed as qualified because
they are state certified, regardless of the

level of centification.

Because older children can function
reasonably well in large groups, it is

assumed that group size and number of N
adults can be the same for 4- and 5-year-
olds as for elementary grades.
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BASIC IDEAS ABOUT EARLY CHILDHOOD AND YOUNG CHILDREN DISABILITIES

EarpLy INTEGRATION TRAINING PROJECT

Maria L. Kaiser
Achievement Tenter for Children
Cleveland, OH

It is the early years which provide the foundation for life. During this exciting period, the
buds of love, trust, curiosity, tenacity, drive, persistence, patience, and humor are first
nurtured. During early childhood, the young child develops a sense of seif, becomes
aware of others, and begins to develop values and attitudes. It is a time crucial to
development and one quie dependent onadults. Adults, therefore, must protect, nusture,
and respect young children and their need to observe, question, move, explore, and
practice. Very young children need aduits who support them and interpret for them the
things they see and feel. Adults must create safe environments where children are free
to express feelings and ask questions.

Ezdydxﬂdhoodprogramsmsetﬁnpwherechﬂd:cncanwo:kdosdywithother
children and with adults, to explore new ideas and confirm famuliar ones. Here, the child
can become aware of the things he/she can do that others can’t and what others do that
he/she finds difficult. In early childhood programs, young children begin to notice
similasities and diffarences in size and shape, in settings and the rules that accompany
each, between teachers and mothers and fathers and between one another. Itis important
that the adults in an early childhood setting understand that leaming is taking place atall
times.

In all outstanding classrooms, each child is taught by teachers who encourage and inspire
while being fair and impartial. Children are very sensitive to atitudes. They learn how
to treat one another from watching how adults treat children. The acceptance of
differences needs to be a shared value in early childhood programs. Parents and early
childhood program staff must now learn about working with, relating to, and including
all people in the mainstream of society. They must think about how to do this in a
respectful way that will encourage young children to have positive attitudes.

Increasingly, community programs are moving toward including children with disabili-
ties. These programs have been encouraged to do so by parents asking that their children
have the same opportunities to develop friendships and take advantage of neighborhood

as children without disabilities. Parents are supported by public education laws
mandating that young children with disabilities have opportunities to leam along side of
children without disabilities.

It is helpful, perhaps, for those who teach to reflect on the skills they have already
developed for working with young children in groups. Once managing a group of young
children becomes second nature, or at least less overwhelming, addressing children
individually within the group becomes the important skill to be mastered. One child is
shy and must not be pushed, another always needs more of the materials than & is possible
to provide, while a third needs an aduit nearby to support his/her efforts to keep from
hitting.
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ﬂmesameskmsmnbecxpandcdtomdudedxﬂdmwlhaddibnﬂneedsamdeless
common than those already mentioned. Forexzmg:‘.:bngm,' communicative child who has
a physical disability, must use 2 wheel chair to get a the dlassroom. Initially inexperienced
aaffan’timgheadaswhidﬁndudaadxﬂdwiththesespedﬂmeds. How will they move
to the lunch room? What will happen when everyone goes onto the pla ? How will
they explain to the other children and their parents? Once accurate ormation has been
mided.amhtbndﬁpwﬁhmedﬂdandfamﬂydevdoped.mdweebofmepxogmmhaw

experienced, apprehensions subside. *] can't imagine why 1 made such a fuss”, i¢ the

Eaﬁychildhoodisawoddﬁchmoppo:tunidesthroughhdividual i , and
relationships with people. ltisimpouamttuttheadultsfocusontbegoalzbelpmgyoung
dxildxentodevelopasfullyaspossiblesothattheyanexpetmcelife’splmandﬁnd
life's rewards. Part of that goal is to teach young children to appreciate similarities and

differences for no two people are alike.
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CHILDREN WITH COGNITIVE IMPAIRMENTS

Roberta Decker
Center for Special Needs Populations
Columbus, OH

Background Information:

The term mental retardation has been defined by the American Psychiatric Association
(1980) as 1) Intellectual functioning that is more than two standard deviations below norm,
2) resulting from an injury, disease, or problem that existed before age 18 and 3) impaired
ability adapt to the environment. Based on this definition, it is suggested that approxi-
mately 2.5% of the population has mental retardation. Causes of mental retardation may
include newbomn trauma, infectious disease, chromosomal a ties or unbom
metabolic errors; however, 60% of the cases of mental retardation have an unclearetiology.

There is no cure for mental retardation although SOme researchers have attempted
treatments such as megavitamin therapy, mineral supplements, special diets, medications
andretmmingotherpansofme brain to increase ability. Even thou a cure does not exist,
intervention opportunities o maximize an individual’s ability and potential is available.

Effect on Eady Deveiopmeni

Infants begin their development through involuntary or reflexive responses to the
environment. Generally, chiidren progress through a fairly predictable developmental
sequence as a result of brain growth and interactive leaming experiences. A younﬁhild
typically develops in a head to toe progression with an integration of reflexive behavior
toward a more purposeful or voluntary behavior scheme. Chddren with mental retardation,
however, do not always follow this eady developmentai sequence or may require an
extended amount of time to acquire these controlled behaviors. Children manifesting this
slower developmental Jarogression are often labeled as children with developmental
delays. This atypical development which includes the areas of language, motor and
socialization is often initially observed and reported by parents or other primary caretakers.
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Impact on Integrated Scttings:

The diagnosis of mental retardation falls into three categories: mild, moderate, and severe
and profound retardation. A child with mild retardation usually leams more slowly than
same-age peers. These children may develop language more slowly, have difficulty
remembering information and directions as well as coordinating their eye-hand move-
ments. Children with mild retardation may often leam many of the activities in an early
childhood classroom but need more assistance and practices.

Young children with moderate retardation usually exhibi significant delays in all areas of
development. These children are very delayed in talking,experience great difficulty in
remembering information and directions. The early childhood environment must provide
students with frequent opportunities for instruction and practice. Using less complex
language and breaking tasks into small parts can also be helpful. These children benefit
from interaction with same-age typically developing peers.

Preschoolers who have severe and profound retardation often need additional assistance
with many daily activities. Often these children may require intervention from a specific
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discipline such as speech and language thera as well as motor therapy. These services
can be offered within the normalized context themx_'ly_'ghildhoodpmgmmwiththedaﬁy

child care providers implementing su activities that facilitate the appropriate
useoflang?x:geandmotorskills. Often children with sever/profound jon also

ibit additional disabilities such as cerebral palsy or sensory impairments or 2 medical
condition such as seizure disorder.

mdevdophgaaiviiesoradaptingthepresdxodcunhﬂumofthewungdlﬂdwnh
cogniiveimpakman,iwﬂbeimponamzodmwmoboemwdmedﬂd’smngdu
and needs. Aaiviiapamdpationandmucomesshmndbemhﬁvetothechﬂd’sabnmes
but ing and motivating. It may be helpful to consuk with the child’s parents and
specialist(s) in developi g appropriate classroom activities. As with all children in the child
care setting, contin! observations and “evaluation” of the child’s progress is important
when developing new objectives.
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MODULE

- WHO ARE THE CHILDREN?

CHILDREN WITH HEARING IMPAIRMENTS

Mary T. Anketeil
Center for Special Needs Populations
Columbus, OH

Young children with hearing impairments are more like other children without hearing
impairments than they are like each other. While the hearing impairment is a common factor,
the type of the hearing impainnent, the age of the child when the impairment was detected,
the age of the child when the hearing loss occurred and the severity of the impaimment can
make children with hearing impairment very differe from each other. This paper will
describe in general terms some of the characteristics of hearing impairment and the effects
2 hearing impairment can have on the development of young children.

A hearing loss can effect how loud 2 child hears a sound, and how distorted the sound is to
the child. A child may hear sounds at a reduced volume, or he/she may not hear sounds at
all. In addition, some children, usually with more severe hearing impaimments, may hear a
very distorted sound, making it difficult to understand or recognize.

Hearing impairments can be either sensarineural, conductive or 2 combination of both types
of hearing joss. Both of hearing impairment can occur during pregnancy or after birth.
Sensorineural hearing occur when there is 2 problem in the inner ear or in the negve
dmmmnsdnsmvul:ldnt?fdnbm(n ’I‘lwoeiwuingloaaanbeausedbyhem;ﬂy,clﬁsuse
durin gnancy, viral infection (meningitis, encephalitis, m , Measles, etc.), on

tﬁgh%evasp‘e,physal‘ danngetomehg:isaear,andu:xcxpoamtok;ﬁnogme:
Sensorineural hearing losses are usually more severe than conducted losses and are
permanent. Medical treatments are not effective in reducing sensorineural hearing impair-
ments, howeves, hearing aids are usually very helpful. Conductive losses occur when there
is a problem in transmiiting the sound to the inner ear due to temporary or permanent damage
to the outer or middie ear. Conductive josses may be cause by severe of chronic ear infections,
a ruptured ear drum, a2 deformity of the outer or middle ear, or a blockage in the ear from wax
or a foreign object. Conductive losses can generally be reduced or cured with medical
treatment. Some children may have a fluctuating conductive hearing loss that comes and goes
with the onset of cold, ear infections, or allergies. These children will respond inconsistently
to sound; responding one day but not on the next. While this type of hearing loss is difficult
todetedt, it is important to be aware of it because it can effect 2 young child’s development.

During audiometric testing, it is possible to determine how loud a sound must be in order
for the child to hear . Hearing impairments are then catefotized by how much volume
is needed in order to hear the sound: Mild, (20-40 decibel [oss, Moderate (40-70) decibel
loss, Severe (70-90 decibel loss) or Profound (over a 90 decibel loss). The decibel is the
unit used to measure the hearing loss. The term “deaf” is used to refer to those persons
who have little use of their hearing for ordinary activities, usually those with profound
hearing loss. “Hearing impaired® is used to refer to those persons who have some use of
hearing for daily activities.

Hearing impairments has a primary effect on a young child’s ability to leamn to
communicate. However, early communication difficulties can also effect a child’s social,
emotional and cognitive development. The degree of developmental difficulties that a
child with hearing impairment experiences is effected by:

*The degree of hearing impainment;

*The age of onset of the hearing loss;

*The age when the hearing loss was detected;

*The age when the child started using a hearing aid and the consistency of hearing

.aid use; and
*The quality of early intervention services.
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Adﬁldwhohasamﬂdhwingloasthnwasdismvmdeaﬂyandwhowaspmvidedwﬂh
aﬂyhumenﬁonsavmwﬂlhaveamuchbewpmgmdsﬂmadﬂdwahscvem
hearing loss that was diagnosed late and who has received little early intervention services.

Young children with hearing impairment have difficulties leaming to develop both
receptive and expressive communication. The hearing impaimment can effect how well the
child understand what is said to him/her. A child with a hearing impairment n;a!need
tolamtodevdophstznhgskﬂhnngingﬁanﬁxeidenﬁﬁathnoﬂheprm sound
to the finer discrimination needed in speech. The child may also have difficulties
developdea:und«aandablespeech.bmahemmyhamdiﬂhﬂﬁeswihhng\nge
development, voice quality and rhythm, or articulation. Sullotherchildrenwnhhunng
mmmmmuuglgmcoqnnmmteumgum!ang\nge. Sngnhng\ngexmybeuugl}t
almeormaybeusedmcaumnionwkhspeechmanappmchmnedTmalComm-
cation.

The difficulties a child with «e:nouonj hearing impairment has with communication development
can also effect their social i development. Children with hearing impairments
may miss some of the auditory social cues that are important for learning to cooperate,
share, and make friends. Their communication difficulties may also negatively effect their

self-concept.

%eﬂdmn whiahndm hm;;pedg impairme x}x:have the same potential for cogmmede';l develupment as
ir non- i peets. owever, since most cognitive development in young
children is based on their abilities to use language, children with hearing impairments may
be delayed. Helping to child with a hearing impairment to develop better communication
skills will also help him/her develop better cognitive skills.

Somestmtegiesforwoukmgwithachﬂdwithhcaringimpaimwmsinduda

«Make sure that someone on the Team has expertise in the development of communication
skills. A speech-language pathologist, audiologist, o teacher of the hearing impaired may
play this role. Leam strategies to enhance communication abilities from the communica-

ton

eUnderstand how the child's hearing aid operates and how it amplifies sound. Remember
ﬂmahwhgaidanx:iﬁeausoundsmmemﬁram,naiustmemdsdmm
important. Leam to ck the hearing aid daily to see if it is working properly.

oIf the environment is particularly noisy, use carpets, heavy curtains, or thick materials on
the walls and ficors to cut down on noise. Try to avoid placing noisy, distracting activities
next to quieter one.

e Use visual material to enhance activities that rely heavdyonhs(enmg skills. A few simple

pictures can be used to enhance a story of music activity.

eSince children with hearing impairment rely on their vision, make good use of the
ichtning in the room. Watch out for glare and shadows. Arrange seating for activities with
the teacher facing the light source and with the children facing away from it.

274
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MODUILE

WHO ARE THE CHILDREN?

Mary T. Anketell
Center for Special Needs Populations
Columbus, OH

Most young children with impairments have only one area of disability. However, some
children have more muitiple needs. Multiple impairments can occur withany combination
of physical, communicative, cognitive or sensory disabilities. Each young child with
multiple nmcﬂmnncnls is different from other children with multiple immpairments. However,
youag children with multiple impairments are more like children without impairments than
they are different.

The combination of multiple impairments can effect the develc;pmem of a young child
much more than the effect of each single disability. The effect ol multciglle impairments is
multiplicative rather than additive. The development of a young child with multiple
impairments will differ de ing on the type and severity ofmeimrumems‘ . Itis
i to look holisti yatthestrengthsandneedsof&dnhdiviualchildandto
assess the potential for developmental differences.

Because of the wide range of strengths and m:ed[‘sT of young children with multiple
impairments, it is § to use a team approach. Using a team approach, the expertise
of 2 wide number of personnel can be utilized to plan for the integration of the child. The
team approach also involves collaboration and cross-training so that all team members can
provide and plan for all the child’s needs.

It is also important for the young child with multiple impairments to practice skills where
they will need to use them. Young children with multiple impairments need assistance
in developing their social, emotional, communicative, cognitive, and motoric abilities
through normal, age-appropriate activities. No special activities are necessary. The role
of the team is, therefore, to adapt everyday activities so that each child with multiple
impairments can participate and leam.
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“CHILDREN WHO HAVE PHYSICAL AND HEALTH IMPAIRMENTS

Roberta Decker
Ceater for Special Needs Populations
Columbus, OH

Background Information

Children with physical impairments, 52 group, constitute 2 “low-incidence” category. This
group is also a verz diverse grouping of children with a variety of motor, intellectual,
sensory and social abilities. Physical impairments often effecta chi d’s mobility and manual
skills. - This disability may result from bone of muscle impaimments (musculoskeletal
impairments) or damage of dysfunction of the brain or nervous system which specifically
impairs voluntary control of muscle groups (neuromotor impairments). Physical disabili-
tiesare often classified on the basis of severity with labels such as mild, moderate of severe.
These labels may provide a categorization for the motor impairment or the individual’s
overall impairment relative to functional or life skill development. Children with an
orthopedic disability may experience special leaming needs resulting from intellectual
impairments of associated with “secondary impairments “affecting communication,

O jc impairments are determined via a medical diagnosis which frequently
izes the child’s limitations and differences relative to normal motor development.
One of the most common diagnoses is cerebral palsy, a nonprogressive, neuromotor
impairment. Cerebral paisy may result from a brain injury experienced during prenatal,
perinatal or postnatal periods of development. The resulting motor disability depends on
the location and extent of the brain lesion. Individuals with cerebral palsy may experience
very mild motor involvement while others with this diagnosis may have muitiple
impairments. Cerebral palsy may also effect only parts of the body (Inge, 1987):

Classificadon Limb Involvement

Monoplegia One limb is involved (very rare)

Tripelgia Three limbs are involved, usually one arm and both legs
Hemiplegia One arm and one leg involved same side of the body
Paraplegia Only the legs are involved

Diplegia All limbs involved but legs are more involved
Quadripelgia Major involvement throughout the body (all limbs)

Spina bifida (myelodysplasia) is another common physical impairment resulting from

spinal cord damage (open spine at birth). This impairment may result in significant

impaired sensation and movement of the lower extremities. Individuals with spina bifida

can be “shunted” which provides for the drainage of cerebrospinal fluid from the brain.

mdigdggles with spina bifida also practice Clean Intermittent Catherization (CIC) to empty
e bladder.

Additional conditions resulting in physical disabilities include; anthrogryposis, juvenile
rheumatoid arthritis, osteogenesis imperfecta, Legg-Calve-Perthes disease, achondroplastic
dwarfism amd limb deficiency (phocomelia).

In addition to orthopedic disabililies, chronic heaith problems and diseases often require
young children to receive additional assistance Several common “other heaith impair-
ments” include: congenital or acquired heart conditions, cancer, hemophilia, chronic
respiratory disease, allergies, asthma and sickle cell anemia.
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Effects on Eary Development

Ornthopedic and other serious medical health impairments influence a young child's early
anzlrelu:gmem Safford (1989) reports from Peterson (1987) that negative effects may

1. Social isolation and disruption ir normal life experiences that promote early learning.
2. Physical limitations and reductic1 in energy level

3. Potential disruption in interpersonal relations.

4. Effects upon parent's child rearing practices.

5. Alterations in a child’s level of dependence/independence.

6. Side effects of medications.

7. Potential emotional effects of iliness.

The pervasiveness of a physical impairment may also effect the child’s communication skiils
ﬁmstbedﬂdmyexpz,emcemdiﬂ‘mmyhconmnimﬁngmmm.

ic disabilities that interfer with the child’s mobility lessens the opportunities for the
child to interact with the environmment. This may result in the lack of concept development
involving causality, physical attributes and self. In addition, due to the frequent difficulty in
adxievingsomecamdoverdtenvhonmcm,medﬂdmaydevdopaumhedsmscof
personal competence.

Imolications for I P .

Campbell (1989) in Gaylord-Ross (1989) reportsthat it is i for “teachers of students
with orthopedic handicaps to have knowledge about origin(s) of the orthopedic
ptoblem.hsi;g:adonsdwdpaformanoe,andmyamtedsidecﬁ'easﬁmmay
occur”.  Safford (1989) indicates that to actively include the child with orthopedic
‘e;edmgaixmentsmanimegmedenviomman,mef owing suggestions should be consid-

1. Desks or tables and chairs and all working areas in the room should be aranged to
provide ample room to accommodate tha child’s equipment used for mobility.
2.Wo:kingmaterhkslxxﬂdbeacoesiblefua\e4nndeduseifmdﬁldmedsmmd
up for any acitivity. .

3. Activities involving movement should allow the child to be involved as much as possible
without accentuating his or her inability to move well

4. Make the child with 2 disability inconspicuous.

5. Working materials should be accessible to the child at appropriate body level.

6. All chil , including the child with a disability, need to be aware of safety rules.
7. Materials in the classroom can be organized according to their use within distinct areas,
to reduce ("¢ requirement for unnecessary movement.

It is § to remember that children with other health impairments have often
experienced lengthy hospital visits, spent more time at home and often require restricted
actmg;e'l‘he early childhood care givers most take the responsibility of providing the child
with the necessary guidelines relative to these situations.

References

Campbell, P. (19689). Students with physical disabilities. In Gaylord-Ross, R. Ed),
Integration straegies for students with handicaps, Baltimore: Paul H. Brooks Publishing.

In ,K.Ib(l(%ll).) Atypical motor development and cerebral palsy. In Orelove, FP. &
SE: D. 3, Educating child th multiple disabilities. 2 Jiscioli
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CHILDREN WHO HAVE SOCIAL AND EMOTIONAL DISABILITIES

Dennis Sykes
Ceater for Special Needs Populations
Columbus, OH

Young children who have emotional or social disabilities show unusual behaviors for long
periods of time. However, children whoare not emationally disturbed may show these same,
unusual behaviors from time to time. With non-disturbed children, these behaviors are aimost
always short-lived and caused by a situation can identify. The unusual behaviors may
be described as: withdrawing, anxious, aggressive. In cases where these behaviors
persist, these children may be described as experiencing an abrupt break, slowing down, or
postponement in developing and maintaining meaningful relationships with other \
and/or in developing a positive and accurate sense of self. Such children may have difficulty
in:

eDeveloping the capacity to give and take in relationships;

eIdentifying and appropriately expressing feelings;

eLeaming skills and gaining self-confidence;

o Asking for and accepting help.

The very serious emotional disorders of childhood such as childhood schizophrenia and
autism typically have dusters of symptoms such as:

e Problems in the way the child perceives the world;

eProblems in the sequence and rate at which the child achieves certain developmental
milestones;

*Problems in speech and ianguage development;
eProblems in forming relationships with other people;
eProblems in the way the child uses his or her body.

There are 2 number of general guidelines which a teacher should consiler when working with
a child with emotional distusbance in an integrated setting. The issue of positive self-concept
is impommfocaﬂchildmnandwpeciallyfonhemﬂdwmisdmbcd. Teachers need to
plan activities to maximize indusion and success, modeling a positive and caring ap

Keep activities simple and directions clear. Where necessary, keep the activity short to
maximize the chances for succuss. Give children clear warning of impending transition. Help
them to think abou readying for the transition, walk with them or assign a partner to assist.
Itisi to set clear limits for all young children and especially important for the child
with emotional disturbance. Whatever behavioral and safety limits you set, be consistent in
enforcing and modeling them. Ask yourself these question before setting 2 behavioral limit:

eHow does it affect the other children?
*Does the child have control over the behavior?

Do
‘n
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ols a change justified?
*Can you think of 2 substitute behavior?

Physimlcmaannybemedmmtheafayofﬂxedﬂdandcfﬂmmmdhﬁna
her and to provide support, guidance, and encouragement. Children with emotional
dismbmmdtmbene&ﬁombehg;hrhﬂy“mowddmgh‘maaﬁyhﬁhﬂymd
benefi from the expressed affection that a hug can provide. It also may be necessary to hold
a child when he/she is out-of-control and threatening to hurt hi and others.

While the behavioes of a child with emotional disturbance may be challenging to children and
addxsdike,good;iumhgandﬂvewmduhmhegaedmhgml&dto
substantial gains.

Lasher, M.G., Mattick, 1., Perkins, F.J. (1978) Mainstreaming Preschoolers: Children with
Emotional Disturbance. Washington, DC: U.S. Depantment of Health, Education and Welfare.
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WHO ARE THE CHILDREN?

CHILDREN WHO HAVE SPEECH AND LANGUAGE IMPAIRMENTS

Center for Special Needs ulations
Columbus, OH Pop

Young children having 2 serious or language probiem that will continue to
affect the way a child feels about him- or herself, leams in preschool, or gets aiong
with others is considered an impairment.. Receptive and expressive language
impairments are referred to as language impairments while stuttering, voice disorder,
and articulation disocders are referred to as speech impairments.

Children with 2 receptive language disorder have difficulty in understanding spoken
language. These children also have a difficult time leaming to talk and will therefore
have expressive problems also. Some children may only have expressive problems
in that they appear to hend the spoken word but cannot readily produce
language. They may use fewer words than other children their age or may not have
leamed the grammatical rules that their peers have mastered.

Speech impainments include stuttering or disfluency, chronic voice disorders, and
articulation problems. A stuttering child may prolong or repeat sounds, syllables or
sometimes whole words. nndxﬂd'sspeedmnnyalsobekmedbypausa
during which the child is obviously trying to say something. Un behaviors such
as eye blinks, tremors, or foot stamping may also take place as the child tries to force
the words out. Most young children will rience some degree of disfluency and
this is normal. It is when the behaviors i above continue in 2 frequent
manner that an impaimment is being experienced by the child.

Children with chronic voice disorders sound unusual most of the time. Their voice
may be very loud or extremely quiet, hoarse, raspy, or strained. It may be extremely
nasal sounding or may sound as though the child has a cold or sinus infection all the
time.

Children with articulation disorders produce speech sounds which are very different
from their peers. Sounds may be left out or distosted, extra sounds may be added
or some sounds may be substituted for others. A child with a serious articulation
problem produces sounds so poorly that the speech is unintelligible. Thii meanxthat
the child cannot usually be understood by most people in most situations, even by
family members.

Speech and language problems may result from other disabling conditions such as
hearix_xgimpaitmcm,cleft palate, mental retardation and emotional disturbance. This

association will be discussed in the sections concemning those disabilities.

In working with children who are speech and/or language impaired it is important
to gain a good working knowledge of their capabilities. Approrriste expectations
are important. Being a good listener is also important. Adults need to listen carefully
to what is being said and praise the child for trying to talk. Parents can be of great
help in trying to understand 2 child's speech. Passon your knowiedge and translate
for other children where necessary.
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Many children with language and speech problems do not initiate communication.
It is important that you encourage their speech by:
*Enjoying verbally what children are engaged in;

eEncouraging their bringing special things from home and providing the
oppatmitytotalkabomthunwihmegrwpwhentmymmdy;

o&mmghgmdlﬁenh\gasdndxﬂdmnulkabomhowtheyfeel;
«Planning/scheduling many activities to provide many subjects for conversa-
tion;

eTeaching the chikdren to give impostant information (name, address, etc.)
eTeaching a short thyme or song which can be performed for others;
eInduding concepts which are familiar to the children;
o Asking open-ended rather than yes-no questions.
OModdhgaemexmandwotdsonarcguhrbasiszndlinkMgt}nmto
meaningful objects, situations, and actions.
OBq:ax\dmgmedxﬂd'sspeechbywngdua'i;xivemwwadsandgammM
structures.
Whﬂeﬁxeabovcapplymdldﬁldxmaxﬁm?dpechﬂyuseﬁﬂfadxﬂdrmwhohave
langngempumemsanda:emng?n ted settings, there are some specific
techniques that are useful with certain of the speech disorders.
Qxﬂd:enwihamﬂmkx\):oblamareoﬁmnaauemhurmediﬁmbetwm
sounds. They often need assistance in leaming how to listen. Some ways to help
a child improve their auditory discrimination skills are to:
OHelpthedﬂdleamtomcognizethcsomceofasand;
OHdpmedxildlamtorecognizewhentwosomdsmmesameotdiﬁm;
OHelpthedxﬂdtoidumfysimihrm)ds-,

«With the guidance of the speech therapist, begin working on the similarities
and differences between speech sounds; and

oHelp the child leam to hear the difference between the way he or she says a
certain sound in 2 word and the way others produce the sound.

medMa:\n‘x{:eMgdﬂdanbeposmvdyinpaaedmult behavior.
Modeling relaxed calm speech is important as is giving the opportunities
to speak without intefruption or pressure. Children who stutter can speak fluently
in some situations better than others . Try to discover these situations and help the
child have fluent speech experiences every day. Avoid emotional reactions to
stuttering and treat the situation matter-of-factly.

Liebergott, J., Favors, A. (1978) Mainstreaming Preschoolers: Children with
::ghmemmm ts. Washington, DC: U.S. Deparnument of Health, Education,
W 8
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MOD"LE

WHO ARE THE CHILDREN?

Mary T. Ankctell
Center for Special Needs Populations
Columbuse, OH

Young children with visual impairments have a range of skills and abilities just like children
withowt any visual handicaps. In fact, they are more like than not like children without
handicapping conditions. However, it is important to understand the different types of visual
handicaps and the effect they can have on the development of a young child.

A young child’s vision can be effected in a variety of different ways, including ac ity probiems,
field losses, and difficulties with muscle imbalance. Visual acuity refers to how weil a person
canseeobgeasﬁmamdmeandfaramy. Nearsightedness (myopia) or farsightedness
thyperopia) are common acuity problems. Acuity measures are commonly shown as a
fraction, such as 20/70. Apexsonw‘nhanacu'tymasneofMOanseeatZOfeetha
person with normal vision can see at 70 feet. Children with visual impairments may also have
field losses. With this type of impainnent, the child may have difficulty seeing in particular
places, for example at the periphery or sides, or centrally. With tunnel vision, a type of field
loss, peri vision is poor, with the best vision being present in the center of the visual
field. Musdeimbahms,adumbkunn,anzk:hausev;?ondm. Botheyesneed
work together in order to focus clearly on objects. All types of visual impairments may occur
in combination or alone. Vision losses may also oocur before or after birth. Y

Children are considered “partially sighted” if their corrected vision in the best is between 20/
70 and 20/200 oc if cotrecterl vision is better than 20/70 but with a reduced field of vision.
Children are considered “blind” if their vision is 20/200 o if their vision is better than 20/200
but with a significantly reduced field of vision. A child may also be considered functionally
blind if he/she relies on hearing and touch as the primary means of leaming. It is important
to understand that many children who are considered blind have some resi or remaining
vision. Somechildmnwhoareblmdmybeabletorecogﬁzelargeobmwhﬂeo(hcxsmy
have some perception of light and dark. Very few children who are blind have no residual
vision.

Children with visual impairments are often limited in how they leam about their environment.
Because of the visual impairments, these children may only see a small portion of the
environment or may be limited to exploring the parts of the environment that are within reach.
Children with vision impairments may also be limited in what they canleam through imitation.
These difficulties may effect how they develop motor, cognitive and communication skills.

Motor delays are not unusual for children with visual impaimments. Often these delays are
due to the lack of visual interest to reach out for toys, to sit up, or to walk toward an object.
Motor delays may also be due to difficulty in visual imitation. Many gross motor skills are
leamed through imitation, so children wih visual impairments may be delayed. Cognitive
abilities may also be delayed because of the lack of opportunity to explore the environment
and difficulties in imitating.

Children with visual impairments rely heavily on their hearing to understand their environ-
ment. They are often very verbal and imitative of auditory information. However, children
with visual impainnents may use words and phrases they do not clearly understand. Children
with visual impairments may also miss many of the nonverbal facial and body cues that are
available to other children.
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Some strategies for working with children who have visual impairments include:

eMake sure that someone on the Team has expertise in vision deve. and impaimments.
A teacher of the visually impaired or a special educator who expertise in visual
impairments may play their role. It is important to involve the ophthalmologist of optometrist

on the Team.

eAliow children with visual impwinments to use all their senses to explore their
environment. Use concrete experiences that allow children to smell, hear, touch and
taste.

s Encourage children to use as much of their residual vision as possible. The idea that
“If you use it, you will lose " is a myth.

#Vision may change from day to day depending on factors such 2s lighting or fatigue.
Be aware that it may change and that you may see inconsistent behavior as a result.

eMake sure that materials are within reach and are appropriately marked (tactual cues
or bright fluorescent colors) for a child with visual impairments. For example, mark a
chair with a piece of carpet for the child with a visual impainment.

e Amrange the physicalmvironmcmwthatmedﬂdunynotdadysecauobazdu.
Keepdearaisles,kccpdoasoompletdyopenorshmandpuﬂxdmksmdumueswhm
not in use.

eSome children with visual impairments need extra light, others are sensitive to light.
Adjust the lightning in the room as necessary.
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¢ Parents on the Team

« Effective Consultation
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IBNGIH OF TRANING

Thismodule isdesigned
to be completed inone,
3 1/2 hour session in-
chuding approximately
30 minutes for breaks.
Breaks may be insested
inthe training asneede.
It is recommended that
the fifth session, Mod-
ule 4, be conducted 2-7
days following the
completion of Module
3. This time frame al-
lows participantsanop-
portunity to complete
the Field Exercises while
current.

' WHO ARE THE ADULTS?

Goal 1: Toidemifyanddismssctmmopﬁonsforprovidmgimgnted
seningsforycxmgdﬂdmwihdisabﬂiicsandtheirfamﬂi&.

Goal 2: Toidemifyanddisassmednngsncededmmls.rwpa\sibilncs,
expertise and attitudes of adult team members in order to implement quality
integrated programs.

Goal 3: Toidcmifyanddismspacmhlstmcslaforworkingasateamto
hnegnteayoungdlﬂdwiﬂ\disabimesimoareg\ﬂareadydﬂdhoodseum.

B. Trainer and Participant Expectations

’meuainershoddptmemthefollowmgexpeazﬁomtopmjdpams. The
cxpeaamdnddbcuscdasaguidebym«stoinsmcmmcimpomm
material is covered during the training session.

1. mmurwﬂlprovﬂepmidpamswihhfo:nmm:datedtomemn
options used in Ohio to integrate young children with disabilities into early
childhood settings.

2. The trametwillpmvidepanicipamswihinfomnuon defining the team
manbers’ﬁ!umrds,mpomibim,mdcxpmiseﬂmwinbcmrym

ocder to facilitate the integration of young children with disabilities in early

3. The trainer will provide participants with information designed to discuss
the benefits of the team process wnd strategies to develop tea ning skills.

222
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C. Additional Resources for the Trainer

Beown, D., Wyne, M.D., Blackburn, J.E., & Powell, W.C. (1979). Consuita-
tion: Strategy for improving education. Boston: Allyn & Bacon.

Geay, B., (1989). Coliaborating: Finding common ground for multiparty
problems. San Francisco: Jossey-Bass Inc., Publishers.

Heron, T.E. and Harris, K.C. (1967) Tbe education consultan:: Helping

professionals, parenss, and mainstreamed studenss. (Second Edition). Austin, .
Texas: Pro-Ed.

Johnson, LJ., Pugach, M.C., & Hammitse, D J. (1986). Barmiers to effective
special education consultation. Remedial and Special Education, 46), 41-47.

Ohio Department of Education, Division of Early Chikihood Education.
( Draft, 1991). Program Planning in Eady Childhood Special Education. Rules
implementation monograpb series for rules for the education of preschbool
children with disabilities served by public schools and county boards of mental
retardation ard developmental disabitities, (Monograph No. 2). Columbus,
OH: Auhor.

Ohio Department of Education, Division of Early Childhood Education.
(1991). Rules for the education of prescbool children with disabilities served in
public schools and county boards of menial retardation and developmenial
disabilities. Columbus, OH: Author.

Ohio Department of Education, Division of Special Education. (1982).
Rules for the education of bandicapped children. Columbus, OH: Author.

West, )J.F. (Ed.) (1988). School consultation: Interdisciplinary perspectives on
theory, research, training, and practice. Austin, TX: Research and Training
Project on School Consultation.
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MODUILE

WHO ARE THE ADULTS?
SUMMARY TRAINING OUTLINE

The summary training outline is provided to trainers as an organizational tool.
It describes the basic outline of the content, appropriate places for training
activities, and the presentation of audiovisual materials. A space hasalso been
provided for 1naking notes about materials, equipment and other training
needs.

4ﬁ,g-w“ﬁﬁW' E5 = Overhead

IENGIR OF ACDviTY

Opening Discussion
E#l - #6
¢ Review of Module Outline, Purpose,

Goals, Expectations, and Themes

1 0 ¢ Review Field Exercises #1
neinutes
¢ Changes in Roles and Responsibilities

¢ Changes in Skills and Knowledge
NortEes
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minsutes

Current Guidelines for Services to 6#7-#11

Young Chilkiren 0 - 8 Years

* Trends in Providing Services to Young
Children & Their Families

o Services to Infants and Toddlers in Ohio

e Preschool Regulations for Young
Children 3 - 5 Years in Ohio

¢ Regulations foc Children 6-8 Years in Ohio

NortEes

#12
Models of Service Deiivery L]
¢ Itinerant Services in an Integrated Setting

¢ Classroom Services in an Integrated Setting

o Enrollment of Nonhandicapped Peers 4". #2

e Early Childhood Centers

NortEs

Role Changes in Integrated Settings E #13 - #14
¢ Changes in Roles and Responsibilities

e Changes in Skills and Knowledge 4". #3 o #4

e Changes in Attitudes

NoOTES

255
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Working as a Collaborative Team
¢ Definition

¢ The Collaborative Team Process

NOTES

} Closing Discussion

¢ joumal

¢ Review Expectations & Themes
¢ Review of Future Sessions

¢ Review Field Exercises

NOTES

N
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E#l-#6
E #18

¢ Collect completed Workshop Evaluations
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MODULE

WHO ARE THE ADULTS?

MODELS OF PROVIDING INTEGRATED OPTIONS

: #7 KEY IDEA: ‘The cumrent guidelines through the Departments of Health and
- Education for services to children between the ages of 0-8 years in Ohio allow
for a variety of integrated options for placement and delivery of services. This
section p~wides same background and discussion of the types of service
NOTE: Trainers utiliz- delivery c.avently within the regulations.
ing these materials in
other states should sub- A. Current Guidclines for Services to Young Chikiren 0-8 Years
stituke the relevant guide- :
mﬁ:mm‘“m 1. Trends in Providing Services $0 Young Chikdren and Their Families
In December 1988, The Great Lakes Arex Regional Resource Center sponsored
the Early Childbood Planner's Conference on Integration and the Least Restric-
tive Environment for Young Children. The conference was attended by
 #8 representatives from state agencies responsible for early childhood services in
m a seven state area. ‘The goal of the conference was to provide eardy childhood

planners with an opportunity to discuss issues related to the provision of least
restrictive environments for young children with disabilities. Participants met
in state teams and developed seven recommendations about services for young
children with disabilities. Their recommendations provide a format for thinking
about services to young children with disabilities and their famuses. The
recommendations were:

* A more appropriate concept for young children is the “Most Supportive”
rather than the “Least Restrictive” environment.

T Placement decisions should be based on the question, “Where would this
child be if he/she were not handicapped?”.

X Paraliel policies on the issue “Least Restrictive Environment” should be
developed for the 0-2 and 3-5 population.

X “Regular” and “Special Early Childhood" teacher certification should be
made either identical or reciprocal.

* Policy and regulatory barriers to the use of private placements should be
amended.
* For the young child, i is important to consider the integration of the child

into the family, the family into the community and, finally, the child into 2
program.

IA" The public's awareness regarding these issues must be raised.

273
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6 #10

2. Services to Infants and Toddlers 0-2 in Ohio

'n Ohio, the lead agency for the provision of services to infants and toddlers (0-
2 years) is the Depantment of Health. Legis'ation considered in the Ohio
Legislature for early intervention servicesto infants and toddiers with disabilities
and their families includes the following definition of Least Restrictive Environ-
ment:

“Least Restrictive Environment” means an environment in
which an infant or toddler receives early intervention services
with ciber children who are not infants and toddlers at risk,
that is used for an infant or toddler only when tbe nature and
severity of the disabling condition of the infant or toddler
prevents satisfaciorily achieving tbe goals of tbe early interven-
tion sevvice for the infant or toddler in normal environmental
settings, and is the environment in which the infant or toddler
should receive early intervention services if he were not an
infans or toddier at risk. (Section 3714.01, O)

Under the proposed legislation, i will be the job of the local collaborative group

to insure that:

Early intervention services are provided in a manner that is
senssitive to the needs unique to the culture of the recipientsand,
to the extent possible, in the bome, a day-care center, or any
type of setting in which infants and toddlers receiving early
intervention services are not isolated from activities in which
children without bandicaps participate. (Section 3714.11, E)
In addition, the Obio Department of Health is curvently devel-
aping strategies reiated io the issues of child find, assessment,
transition services, public awareness, interagency agreements,
etc.

3. Preschool Reguiations for Young Children 3-5 years in Ohio

As of July 1, 1991, school districts in Ohio will be responsible for implementing
peograms for children 3-5 years of age with disabilities. The Department of
Education's Rules for the Education of Prescbool Children with Disabilities
Served by Public Schools and County Boards of Mental Retardation and
Developmental Disabilities include the following altemative setvice delivery
opuions.

(1) ltinerant services which may be dehvered in the bome
environment or to a child attending a preschbool/kindergarten
program administered by a public school or a child attending
a community-based preschool/kindergarten or child-care pro-
gramthat meetsthe requirements of Chapter 5104 of the revised
code and where a qualified prescbool staff member is assigned
to the cbild; and

(2) Special class located in an integrated or separate facility.
(Chapter 3301-31, Section 03, C)

The proposed rules also allow for the integration of a number of nonhandicapped
peers into a segregated dlassroom.  Chapter 3301-31, Section 03, ] states that

Up to six age-eligible typically developing cbildren may be
enrolled in a special class for the purpose of establisbing an
integrated classsetting. In such cases, classsizesball notexceed
twelve cbildren.

Eanry INTEGRATION TRAINING PROJECT SRS 11

REBIIB) LY




12

4. Regulations for Children 6-8 years in Ohio

In Ohio, once a child reaches the age of 6, the child’s program is no longer
govemed by the preschool rules and regulations. Instead, the regulations for
all school age children, Rules for the Education of Handicapped Chiidren, take
effect. The school age rules allow for a continuum of service delivery options.
Examples of the types of services available include: supplemental services
teacher; individual/small group instruction; and, special class or leaming
centers. The supplemental services teacher has a role that is similar to the

itinerant teacher in that sesvices are provided in the place where the
child would be if he/she was not handicapped. Therefore, the supplemental
servicesteacher provides aides and servicesthat will allow the student to receive
an appropriate education in a regular classroom. Individual or smail group
instruction may also be provided to students with disabilities. This service is
designedto provide additional instruction to students whose primary placement
is in 2 regular class. The final integrated option allowed by the school age
regulations is the use of a special class or leaming center on a full or part-time
for interactions with nonhandicapped peers may be available. If special classes
are within age-appropriate public school buildings, of if the student is enrollc -
ina special dass on a part-time basis only, there may be some opportunities to
develop integrated programming.

Aﬂspedalandgenanleduaﬁonmlahomoaremaﬂyopmformvision
It is expected that the new rules will be in piace.

B. Models of Service Delivery

1. lmmWhmlmdsm

One of the options described in the rules isto provide itinerant special education
services to the child with disabilities in the home, public school preschool
setting, or community preschool or child care setting. One advantage to this
service delivery option is that the special education tzacher and related services
saﬁptovidesavicatomcdmﬂdandfamﬂyhmeammgwtmmedﬂdwand
be if he or she did not have disabilities. Another advantage is that it allows for
more normmal proportions of children with disabilities to children without
disabilities in the preschool setting.

mOhb,mespechleduatianead\er,ifsuvhgodyhannmmapaciy
would serve 10-20 preschool children with disabilities. If the special education
tadaersermbahhaspechldasandpovidesihemmsewic&,menmnba
of children served can range from 12-16. Related service personnel may also
sefve in this capacity.

2. Clasaroom Services in an Integrated Setting

A second service delivery option described in the Ohio rules is to have a class
for young children with disabilities located in an integrated setting. For
example, a public school preschool classroom might be located ina neighbor-
hood child care facility. This methodology does not guarantee that integration
will occur. Therefore, the special education staff and eary childhood education
staff must work together to facilitate opportunities for children to interadt.

Eanry INTEGRATION TRAINING PRrOJECT
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One way to increase integration is to place children with disabilities into
different casses in the facility rather than in just one room. To maintain the
children with disabilities in each of the classrooms, support is provided by the
special educator and related services staff. In some instances, the eardly
childhood educator and the special educator have taught as a team in 2
classroom of children with and without disabilities. The proposed rules state
that a special education teacher with a special class may provide services to six
to eight children with disabilities.

3. Earollment of Nonhandicapped Peers

Integrated options for preschool services can also occur in a setting that was
primarily developed for children with disabilities. According to the rules,
typiaﬁydevdophgpnudndd\ﬂdmncanbcenrdlmmtoadassmomof
children with disabilities. This is also referred to as “reverse mainstreaming.”
The Ohio rules indicate that no more than 50% of the dassroom may be for
children withowt disabilities.

4. Early Childhood Centers

Some of Ohio’s counties have taken advantage of capitol building and

renovation funds available through the Ohio Department of Mental Retardation

‘* #2 and Developmental Disabilities and other community funding sources to

develop Fady Childhood Centers. These centers contain a variety of programs

and services for young children with and without disabilities. For example, an

Eady Chikihood Center might provide space for a Head Start program, a private

child care facility, a public school preschool program, the county nurse, and the

WIC program office. Integrated options for young children with disabilities and

their families are available at the Early Childhood Center through itinerant
services, team-eaching, reverse mainstreaming, etc.

301
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WHO ARE THE ADULTS?

ROLE CHANGES IN INTEGRATED SETTINGS

6#13

KEYIDEA: Providing services to young children with disabilities in integrated
settings t0ay mean a variety of changes for families, early childhood educators,
special educators, and other professionals. Changes may need to occur in the
roles, responsibilities, skills, knowledge and attitudes of all participants in the
integration process. This section describes the changes that may be necessary
and some potential strategies to assist in the transition process.

A. Changes in Roles and Jiesponsibilities

Most adults in the field of edvication were taught how to be effective in working
with children. However, integrated service delivery options may necessitate
that educators work very dosely with other adults. Very few educators were
trained to work with other adults; this may cause some difficulties for adults who
are trying to work together. Providing integrated options for young children will
mquhebmhadychndtnoded\mmandqaedaleduwastobeﬂcxiblemd
wﬂlmgtoadjuathcircmratxdaandmponsibﬂﬂ&nomeathencedsofme
young child with disabilities.

Spec‘nleduatotsarﬂrehtedsetvicepusomdmyfmddmmeymmﬂed
on to work in a transdisciplinary fashion with early childhood education staff.
Instead of, or in addition to, working directly with the child, special education
staff may train early childhood staff to work with the child with disabilities. Early
childhood educators may find that they may no jonger have total responisibility
for the planning of a young child's fay. This amangement requires good
consulting, observation, and listening skills f-om both the eardy childhood
educator and the special educator.

B. Changes in Skills and Knowlcdge

True collaboration requires the perception of equal benefit from both parties.
The knowledge and information to be gained by early childhood educators
&omthespecialedualomshoddbcbahmedbymcwommiononnormal
child development and the group interaction skills of young children received
by the special educators from the early childhood educators. This “cross-
training” is an important benefit of integrating young chikiren with disabilities
and is crucial to its success. The use of other team members to provide needed
expertise rather than one person leaming all discipline areas, is a benefit to
working as a team.

EarLy INTEGRATION TRAINING PROJECT
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‘{5*#3 or #4 C. Changes in Attitudes

It is not easy to change ideas and attitudes. Many staff members, both early
childhood educators and special educators, may be reluctant to integrate young
children with disabilities into regular early childhood settings. Many may not
believe that integrated placements are appropriate for young children with
disabilities. Theabil'tytochangemesetypaofanmdarequir&abehefinme
value of integration for young children and the development of a trusting
relationship with all the partners in integration.

NOTES
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E} #15

KEY IDEA: The collaborative team process is critical to developing and
implementing quality integrated programs. A collaborative team relationship
hvdv;sjoimdedsbnmakhgaboutheﬁmxepmgmmmingforayoungchﬂd
with disabilities. These decisions are made by all of thie key team members who
are invested or involved intive child’s program. Key features ofthe collaborative
team process are described in this section.

(- #16 A Desiition

A collaborative team relationship involves joint decision making about the
ﬁturcprogtnmmMgofaymngdﬂdwithabilﬁcsbyau&nkeytam
members who are invotved in the child’s program. A definition of collaboration
follows.

Collaboration is a precess through which parties wbo see
different aspects of a problem can constructively explore their
differences and search for solutions that go beyond their own
limited vision of wbat is possible. Collaboration is based on the
simple adages that “twobeads arebetter than one” andtbat one
by itself is simply not good enough!  (Gray, 1989, p 5.)

e #17 B. The Collaborative Team Process

The development of a true collaborative team is a process that evolves over time
and that requires an effort from all team members. There are five key

to the collaborative team process. Each of the components is
described in detail below.

1. Interdependence of Team Members

For the collaborative team to be successful, members must be able to work
together to develop solutions that not one could have developed indepen-
dently. Therefore, there must be interdependence among the team members.
It may be necessary to clearly define the interdependence of team members so
that the importance of all team members is heightened.

16 Eanrry INTEGRATION TRAINING PROJECT
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2. Respect and Use Differences

All coilaborative team members have different purposes in their participation
on the team. They also bring different resources and skills to the collabocative
team process. These differences are key to the development of ¢reative
solutions to providing integrated options. Team members must show respect
for these differences and deal constructively with them.

3. Joint Ownership of Decisions

The collaborative team process should indude the joint ownership of decisions.
Rather than having an outside entity impose a decision, the team should be
responsible for imposing the decision upon itself. Joint ownership of decisions
allows for a better understanding of the nature of the issues, and, therefore a
decision that meets more of the team’s needs. The development of a joint
decision involves a joint search for information abow the issues, the invention
of 2 mutually satisfactory solution, and the development of plans to implement
the solution.

4. Develop Relationshipe

As a result of the collaborative process, team members develop different
relationships with other team memberss. This dynamic nature of relationships
effects how issues will be discussed and resoived in the future. Therefore,
practice and experience in working as a collaborative team can lead to better
and better collaborative exchanges.

5. Collaboration as an Emergent Process

#5 Collaborative teams do ncat develop quickly. Collaboration is a process rather

4’» than a one-time event. It is an evolving forum for both addressing issues about
integrating young children with disabilities into early childhood settings, and for

developing new and innovative solutions to providing integrated options.

NoOTES
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CLOSING DISCUSSION

A. Journal

Ask participantsto take five minutes to make an entry in their journal. The entry
should relate to their own thougtus and feelings related to the information and
ideas discussed in the workshop.

#18 B. Review Ficld Exercises

To complement the discussion on the roles and responsibilities of adult team

members, the trainer may ask the participantsto do one or moce of the following

#6 field exercises. Review possible field exercise with participants. Offer the option

4. to do another activity related to the module themes. Make sure that participants
understand the various exercises and their responsibility to complete them.

1. Interviews 3 people who are working in an integrated eardy
childhood setting. Make sure that one of the people is in your
discipline area. Ask the following questions: Have their roles and

ibilities chznged? If so, ixow have they changed? What types
of new skills and knowledge did they need?

2. Interview 3 people who are cumrently working as a team in an eardy
childhood setting. Ask the following questions: What are some of
the most frequent problems that arise? What solutions are devel-
oped to deal with problems? Which solutions depend on change at
an individual level and which depend on change at 2 team level?

3. s ateam, identify resources that are available locally to assist with
the integration of children into early childhood settings. Bring a list
of resources to share with other participants.

4. Generate your own field experience.

E #4 - #6 C. Review Particpant and Trainer Expectations and Themes

The purpose of this discussion is to review the participant and trainer
expectations in order to ensure that all training needs have been addressed
during the session.

18 EarLy INTEGRATION TRAINING PrOJECT
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D. Review of Future Sessions

Review the next module’s content and format with the participants.

E. Workshop Evaluation

Ask participants to complete the workshop evaluation for module three.

NOTES
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WORKSHOY EVALUATION

Code: Date:

Training Site:

Please read the following statements carcfully. Rate each statement using the following codes:

1= Strongly Disagree (SD) 4= Agree (A)
2= Disagree (D) 5= Strongly Agree (SA)
3= Undecided (U)

(SD) ®) L)) @ SA

1. Overall, the content of this wockshop
met my cxpectations. 1 2 3 4 S

2. 1gained new knowledge as 2 resuit
of this workshop. 1 2 3 4 ]

3. The workshop was organized and
well structured. 1 2 3 4 5

4. 1was provided an opportunity to discuss
the ideas presented in the workshop. 1 2 3 4 ]

5. I was provided with an opportunity
to interact with fellow pacticipants. 1 2 3 4 ]

6. 1gained knowledge about the models
of integrated options for young children

with disabilities. 1 2 3 4 5

Earpy INTEGRATION TRAINING PROJECT 21
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(SD) ®) L8)) @ (CLY

7. The workshop provided uscful information
about the poseantial changes in my roles and
responsibilities that may occur when inscgrating
young children with disabilities. 1 2 3 4 5

8. 1gained knowledge of strategies to develop
a collsborative team. 1 2 3 4 5

9. Igained knowledge about poteatial barriers
to providing quality integrated settings. 1 2 3 4 5

10. Ph-eidmﬁlydreeoﬂhcmtsi@mﬂmmmgsyoul&nndsaruuhofmhwahhop.

11. What were the strengths of this workshop?

12. In what ways could this workshop be improved?

13. What follow-up needs do you have, if any?
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The following training activities are designed to be used during the third W
module. For each activity, the Trainer has been provided with the purpose of

the activity, a description of the activity, the length of time the activity takes, the
materials needed, and the recommended audience size for the activity. A dif-
ferent activity may be substituted as long as it meets the intended purposes of
the original activity.
ACTIVITY PAGE
1. Parent/Service Provider Panel Discussion 28
2. Discussion of Preschool Options 26
3. Role and Responsibility Rubs z7
4. Pictiknowhdge 31
s. The Collabor. tive Team Process 33
6. Barrier Identificiiion 37
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ACTIVITY #1

1ENGIH (¢ ACTIVITY

v

99.

The 3-5 member panel
should be composed of 2
variety of parents and ser-
vice providers who are
working in integrated set-
tings. The panel may be

of a parent, his/
herchild'searly childhood
teacher, and the child's
special educator.  Other
panel members may in-
clude parenis who have

PARENT/SERVICE PROVIDER PANEL l)‘!.)}’.USSl()N

Purpose: To provide with an understanding of the roies,
rapomibﬂm,annudu,ard/afedmg:ofpamnsandmicepmvidaswho
are working in integrated settings.

Description:

1. The trainer should act as moderator of the discussion.

2. The panel should be given an opportunity to share their stories conceming
the integration of young children with disabilities.

3. The participanis may wish to have a questions/answer or discussion period
with the panel. The following questions may be used by the moderator to
facilitate panel discussion. :

Y% Froma parent perspective, what are the positive and negative aspectsof
having a child with disabilities in an integrated early childhood setting?

Y% Froma service provider's perspective, what are the positive and negative
aspects of having a child with disabilities in an integrated, early childhood
setting?

Y% What seemed to be the most difficult part of the responsibility of finding

been looking for more in- services for your child?
tegrated settings, parents
Ofd.d?“:hid@.wm have Y% What or who has been most heipful in making the integrated setting
participated in integrated work? In way ?
settings, preschool admin- what way ?
administrators and parent Y% What or who has been least helpful in making the integrated setting
of nonhandicapped peers, work? In what way ?
etc. The trainer should
on the needs of the audi- w >An: there any services, situations, orattitudes that have been a hindrance
ence. Panel membersmay to you?
be recruited from the cur-
o fromthe at. ¢ What do you want for your in the future? How can we help?
' Y% How can we worktogether tomofrow tomake an integrated setting work
for all parties involved—children, parents, educators, and service providers?
Audience:
Large group activity
EARLY INTEGRATION TRAINING PROJECT 25




MODULE
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DISCUSSION OF PRESCHOOL OPTIONS

ACTIVITY #2

LenetH af ACoviTy

4

Purpose: Topmvidepmtk:ipamswkhanopponm‘tytodiscustheopﬁons
mmﬂybehguscdmmemetoprwidekaegmedpr&schoolsemicsto

young children with disabilities.
20
minstes
1. Ask participants to reflect on the types of service delivery systems
Maserials: described.  What comments do they have conceming the service delivery
systems?
No materials are neces-
sary. However, the 2. To lead the discussion, the trainer may wish to ask questions such as:
trainer may wishtouse a ‘
blank overhead transpar- * If you are currently participating in one of the models presented, how
ency and pens to write is it working at your site?
down participants’ ideas.
* What are the advantages and disadvantages of each of the models for
your site or county?
Audience:
Large group Additional Discussion Questions:

310
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RYGINLY lT\ &‘S ROLE AND RESPONSIBILITY RUBS

ILNGTH ar ACoviny

' Purpose: To provide participants with an understanding of the roles and iR
responsibilities of their fellow pasticipants. 5y
a. To provide an understanding of how roles and responsibilities may ? =
change in integrated settings. £

b. To provide an understanding of the potential conflicts (“rubs”) that
may arise from changes in roles and responsibilities.

Description:

1. Ask participants to form groups of two. The participant partners for this
activity should not have the same type of background and/or job description.

2. Ask each pair to interview each other and record responses on the Roles and
Ragaons:bdity Rubs handout. The focus of the interview should be on the

i ' current roles and responsibilities and the future roles and
‘ responsibilities that they may have in «n integrated setting. Participants should
Maserials: try to identify the potential “rubs” (areas of difficulty) that may arise as a result
of the changes in a more integrated setting.

1 Role and Responsibility
i Rubs handowt for each
| cinant
| 3. As a large group, discuss the potential “rubs” that may occur as changes
occur in roles and responsibilities.
Aundience: Additional Strategics:
Participant pairs and
large group discussion
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i 4 WHO ARE THE ADULTS?

ACTIVITY #3 HANDOUT: ROLE AND RESPONSIBILITY RUBS

DIRECTIONS: Chose a service delivery options that was discussed during the module. If you are currently QJ
working in an integrated setting, try to chose one that you are not familiar with. Discuss tbe service delivery

aption in terms of the changes you may experience if your program began or changed the way you integrated :‘_'-: oy
young children with disabilities. With a partner, listyour present roles and responsibilities in the first column. I E
In the second, brainstorm ideas about what changes may occur in the new service delivery option. Inthetbird S
column,tryto:derxq‘ﬁralld)epotennbl“mhs'ormq’corﬂiatbatmayariwwiwd)enewcbanga. RS
Future Service Delivery Option:
PRESENT FUTURE Potential
Roles & Roles & "RUBS"
Responsibilities Responsibilities
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ACTIVITY #4 “PICTIKNOWLEDGE™

LINGIH ¢ ACoviiY

D 4

Purpose: To help participants identify their current areas of expertise and the w
areas of knowledge they may need in 2 more integrated setting.

Description:
30 1. Break participants inio small groups of 3 - 4 people. Each member of the
group should represent 2 different discipline that you may find involved in the
minutes educational program of 2 young child with disabilities.
Masecials: 2. Ask participants to draw pictures that represent all the knowledge that their
team would bring to a family and a child who has a disability. Participants
. should then draw pictures to represent the types of knowiedge they might need
sheets of whit . . .
:;ge_ pap:r:r:de to be effective in an integrated setting.
markers for each team
3. Post the pictures and allow time for participants to see each team’s poster
Audience: and discuss the ideas represented,
Large and smail groups
Additional Strategics:
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ACTIVITY #5 THE COLLABORATIVE TEAM PROCESS

Lo af ACVITY

MODULE

Purpose: To provide participants with an opportunity to practice team process
skills using case studies.

Description:

1. Break participants into small teams of 3 - 5 people. Each team should
represent a variety of different disciplines. Distribute a different case study to
each group. Each case study describes the team members involved in the
program for a child with disabilities. If a particular discipline or parent is not
a member of the team, one team member should be designated to play that role.

2. One team member should be designated as the cbserver. It is the observer’s
role to watch and record the interactions of the group as they work through the
case study. The observer should use the Collaborative Team Process Observa-

tion Form to record observations.
Materials: 3. Each team should read the case study and try to develop strategies for
integrating the young child with disabilities into an early childhood setting.
A copy of one of the case
studies and a copy of the
Collaborative Team Pro-
cessObservation Formfor 4. Each group should then report back to the large group on the ideas they
each team. developed for integrating the child. The observer should report on how
decisions were made as 2 team using the identified components of a team
process.
Audience: Additional Strategies:
Large and small groups
3 Y
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ACTIVITY #5 HANDOUT: THE COLL! i YRATIVE TEAM PROCESS ACTIVITY

CASE STUDY 1

Emily is a four year oid child with a diagnosis of Cerebral Palsy. She was a premature infant with a history
of seizure activity. Emily has also been diagnosed with hydrocephalus and currently has a shunt. She has
experienced several surgeries to replace her shunt, reduce the spasticity in her lower extremities andto correct
her vision (strabismus). Emily is able to communicate verbally in two and three word sentences but is often
very shy in new envirunments. She is toilet trained but needs assistance with dressing and moving to the
bathroom. She can feed herself with minimal assistance. Emily can crawl and is beginning to manipulate
herwheeichair. Emily enjhys other childrenand is often motivated by their performance. She isa hard worker
and will try to complete tasks although she is somewhat distractible. Emily likes music and can manipulate
a tape recorder. Her siblings at home provide her with opportunities to play with and share toys.

TEAM MEMBERS NEEDED:

Grankmother (primary caregiver during day) Physical Therapist

Mother (primary caregiver in evenings) Observer
Special Educator Child Care Center Teacher
TEAM BACKGROUND:

Emily’s grandmother is concemned that Emily have an opportunity to play with other children her own age.
She is also concemed that Emily does not seem to be leaming to talk as quickly as she should be. Emily’s
mother feels that speech is not an issue at this point, however she is very concemed that Emily begin to start
walking soon. The special educator wanis to try to integrate Emily into a local child care center. However,
the child care center teacher is concemed that she can not meet all of Emily’s needs, and about Emily’s history
of seizures. The physical therapist is against any type of integrated placement for Emily. It would be too
difficult to provide physical therapy to Emily if she is not located at the segregated preschool program where
the physical therapist works.

TEAM GOAL:

As a team discuss the possible options for providing services to Emily and her family. What types of services
will Emily and her family like, and how can these services be provided to? -
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ACTIVITY #5 HANDOUT: THE COLLABORATIVE TEAM PROCESS ACTIVITY

CASE STUDY 11

David is a three year old child with Down Syndrome. He also has a history of frequent middle ear infections
and upper respiratory infections. David is beginning to communicate using sign language and verbal
approximations (“wa” for water or drink, “ba” for ball) . His social and play skills appear similar to a young
twoyearold. David is nottoilet trained and needs assistance with dressing. He eatsand drinks independently.
David is happiest playing on the swings and in the sandbox.

TEAM MEMBERS NEEDED:

Father (single parent) Speech Therapist
Child Care Center Teacher Observer

Special Educator

TEAM BACKGROUND:

David's father has had David enrolled in Mss. Smith’s child care center for the past two years. He is happy
with the arrangement because & fits his work schedule. David's father has been taking his son to private
physical and speech therapy during lunch breaks twice each week, but now would like to see the services
provided by his local school district. The school district has recommended that David attend the eary
intervention program that is currently in place. The eady intervention program is run by the special educator
and the speech therapist. It is held Monday - Thursday momings with home visits on Friday mornings.

TEAM GOAL:

As a team discuss the possible options for providing services to David and his family. What types of services
will David and his family like, and how can these services be provided?
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WHO ARE THE ADULTS?

T ACTIVITY #5 HANDOUT: THE TEAM COLLABORATIVE PROCESS

CASE STUDY I

Jamie is a four year old child with autistic-like behaviors. He does not
communicate verbally with speech or any augmeniative communication
system. Jamie does not “play” with toys but prefers to spin or manipulate toys
in atypical ways. He laughs frequently and has difficulty anending or sitting for
any length of time. Jamie does not enjoy being touched or held by others but
may occasionally initiate some interaction (usually a touch). He is nct toilet
trained and needs assistance with dressing. Jamie eats and drinks indepen-
dently but may chose to “play” with his food or drink. Jamie appears to adapt
most easily to a very structured and consistent environment.

Mother and Father Psychologist
Chiki Care Center Administrator Special Educator
Obeerver

} TEAM BACKGROUND:

The team has met previously, and determined that Jamie would receive services
at the child care center. However, since that time, there has been tum-over in
the special education and child care staff. Asa result, Jamie has a new child care
center teacher and a new special education teacher. During the interim period
between staffs, no services were provided to Jamie. The child care administrator
is concemed because of the lack of assistance from the school system and
because of the complaints about Jamie’s behavior from other parents of children
attending the center. jamie's parents are concemed because they have
organized their work schedules around the child care center's hours. If any
dmlg&ateneededastowhenandw!nrejamiereceimsavices, & will cause
many problems for the family. While his parents are willing to do all they can
to help Jamie, the scheduling problems may be severe enough that one of the
parents may have to quit work. This is not a viable option for their family.

TEAM GOAL:
As a team discuss the possible options for providing services to Jamie and his

family. What types of services will Jamie and his family like and how canthese
services be provided?
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ACTIVITY #5

:
=

i 4 ' WHO ARE THE ADULTS?

CASE STUDY IV

HANDOUT: THE TEAM COLLABORATIVE PROCESS ACTIVITY

Teddy is a four year old child with a diagnosis of microcephalus and vision difficulties including visual acuity
measures of 20/100 (R) and 20/200 (L), bilateral colobomas and congenital nystagmus. He wears glasses
which provide significant acuiy cormrection. He has social and cognitive functions similar to a two year old.
He is not toilet trained and requires assistance with dressing. Teddy can eat independently. He is very
echolalic in his verbal expression but appears to understand many verbal requests. Teddy often needs to
have verbal cues to initiate any communication. Teddy also displays seif-stimulatory behaviors such as

rubbing his hands under his chin.

TEAM MEMBERS NEEDED:
Mother and Father Special Education Teacher
Vision Specialist Family Child Care Provider

Observer

TEAM BACKGROUND:

Due to 2 company transfer, Teddy’s mother and father have recently moved into
the area. Both parents work during the day. The parents prefer to have Teddy
in a family child care home rather than a center, and feel happy with the family
child care provider they have found. The family child care provider is very
willing to have Teddy in her home. However, she is concemed about Teddy’s
Jack of communication skills, and wantsto make her home safe for Teddy, given
his vision impairments. The special educator and the vision specialist, both of
whom provide services in a center for children with disabilities, have never
before wotked together. The special educator and the vision specialist would
like to work more closely, and perhaps provide services in the family child care
home. However, they are not at all sure how to begin providing services outside
their center.

TEAM GOAL:

As a team discuss the possible options for providing services to Teddy and his
famnily. What types of services will Teddy and his family like, and how can these
services be provided?
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i 4 WHO ARE THE ADULTS?

ACTIVITY #5 HANDOUT: THE TEAM COLLABORATIVE PROCESS ACTIVITY

CASE STUDY V

Jackie is six years old with multiple impairments. She has ceretral palsy (spastic quadripiegia), a seizure
disoeder and questionable vision (cataract at birth). Hearing appuars to be normal. Jackie is fed by a gastric
tube and cannot take anything by mouth. She uses a wheelchair, and has very limited motor control. She
makes random sounds, but no consistent verbalization. Jackie is not toilet trained and needs total assistance
for dressing. She smiles consistently to music and appears to enjoy (smiles) being around other children and
simple activities.

} TEAM MEMBERS NEEDED;

Mother Nurse/Dictician

Physical Therapist Child Care Teacher/Administratoe
Observer Public School Teacher

TEAM BACKGROUND:

The child care center teacher saw an article in the newspaper about day care for young children with
disabilities and would like to have a child with disabilities in her center. However, she has no idea what type
of preparations she may need to make. The child care teacher is also concemed about her licensing
requirements in regazds to children who are not toilet trained. Jackie’s mother heard about the child care
teacher’s willingness to integrate young children with disabilities through a neighbor. Jackie's mother needs
after-school child care and would like her daughter to have the opportunity to interact with other children.
She is however very concemed about Jackie’s health and safety while she is at the child care center. The
physical therapist currently provides services at the school.. He is willing to provide therapy services in the
child care center but does not know if his liability insurance will cover him at another site. The nurse/dietician
is very concemned that the child care center staff be able to manage Jackie's medical needs, especially the tube
feedings which must be done every three hours.

TEAM GOAL:

As a team diszuss the possible options for providing services to Jackie and her family, Whattype of services
will Jackie and her family like, and how can these services be provided?

DIRECTIONS:

Eamry INTEGRATION TRAINING PROJECT 41
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i 4‘ WHO ARE THE ADULTS?
ACTIVITY #5 HANDOUT: COLLABORATIVE TEAM PROCESS OBSERVATION FORM

Cite examples of each of the following collaborative team characteristics.

Interdependence of Team Members

!hggmwmemusethtwmthem effective in meeting their team goals?

What interactions/attitudes were the least effective in helping the team meet their team ge als?
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ACTIV lT\ #06

IENGIH OF Acnvmr‘

28,

Maserials:

Post-it® notes or index
cards and tape

Large group discussion

MODULE

BARRIER IDENTIFICATION

a.  To provide participants wxhanoppomm:ytodlsmspotenml
barriers to providing mtegnted settings in their own communities.

b.  Toprovide participants with an opportunity to generate potential
solutions to identified barriers.

Description:

1. Facilitate a brainstorming discussion of potential barriers to integration.

2. Write each identified barrier on an index card as participants generate them.
Tape or fasten each barrier to the wall. If solutions are generated to the bariers,

write them down on the appropriate index card.

3. At the end of the session, the trainer should collect the cards for the next

Session.

4. The trainer may wish to use the following list of potential barmiers if
have difficulty identifying barriers or seem to have difficulty

identifying possible key barriers.

Additional Strategics:

EARLY INTEGRATION TRAINING PrOJECT
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ACTIVITY #06 BARRIER IDENTIFICATION

A. Personal Barriers: Those barriers that relate specifically to the individuals involved in integrating a
young child with disabilities into an earty childhood setting. The barriers are related to the staff and the

1. Attitudes of Staff Concemning Children with Disabilities: Staff may not feel comfortable with the
idez of integrating a young child with disabilities into an eardy childhood setting. Other staff may feel
comfortable with sotne children with disabilities but not with others. Comments such as “He’ll be a bad
influence on the other children,” or “She has too many motor difficulties to be in my classcoom,” or “He
is too disabled to be in that setting,” may be a key to identifying these barriers.

2. Attitudes of Staff Conceming Potential Role Changes: Integrating young children with disabilities
into eady childhood settings may involve role changes for both early childhood educators and suppost
service staff. Some staff may be reluctant to make the changes that will be necessary to insure that the
integration of the young child with disabilities is successful.

Changes will have to be made where staff work, how staff work and what staff do with children. These
changes may bring out a sense of temritorialism in staff that can be a barrier to integration.

3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities .
in integrated settings. This may only be a barrier if the staff is unwilling or unable to develop additional
skills and knowledge. Barriers may also occur if staff is unwilling to cross-train in their arez of expertise.

B. Programmatic Bagriers: Programmatic barriers relate to the setting where the integration is to occur.
Barriers to integration may exist due to the building, pi:opie who interact with the child with disabilities,
and/or with the changes in programming and staffing that may be needed to fully support integration.

1. Physical Plant Barriers: Barriers may <xix that limit integration because of the physical structure
of the building or dassroom. Exampies of these barriers include: stairs for a child who is nonambulatory,
poor acoustical environments for a child with a hearing impainment or a child who cannot tolerate noise,
or lack of adequate lighting for a child with visual impaimments.

2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families,
and peers may present barriers to integration if care is not taken to prepare them for the integration of
a young child with disabilities. Comments such as “I don't want him in my child’s class,” may be identified
as barriers to integration.

3. Changes in Programming: Changes in the way both early childhood personnel and support service
pessonnel work may be necessary. Although staff may be willing to make these changes, the changes
may not be supported by the programs/agencies that provide services to young children with disabilities.
Barriers may occur if agencies are not willing to make changes in staffing pattemns, roles and
responsibilities to meet changes in programming. Barriers may also include funding sources, liability
issues and transportation issues.

C. Community Bamriers: Other barriers exist that are not under the control of the staff or the program/
agency where they work. These barriers relate to the community as a wliole. Some of these barriers
may include: the rules and regulations of both child care and special education services, induding:
certification issues, the availability of programs and services, and issues related to liability, funding and
transportation at the community level. .
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MODULE

WHO ARE THE ADULTS?

PARENTS ON THE TEAM

Leah Holden
Family First Project
New Lexington, OH

One criterion for excellence in eary childhood programs is a family-centered
approach. This means that the family is at the center of programs and services,
and the family’s strengths, concems and priorities determine what services and
supportsare offered, when, whereand how. Parentsare notexpected to “place”
their children in programs or to adjust their lives and their values to demands
of the service. Rather, service workers organize and mobilize resources around
the family, so that the family’s values, routines and expectations can be
preserved and respected.

In family-centered services family members are central in planning. Plans for
children build on the family’s visions and dreams for the future. Goals and
objectives are formulated in parent language, rather than professional jargon.
Professionals become assistants, consultants, supporters and encouragers of
parents, as families discover and pursue their goals for the future.

Collaborative planning with parents, however, is a goal moce often hoped for
than achieved. Despite professionals’ intentions to encourage parental
involvement in their child’s program, it seems that parents’ and professionals’
ideas about parent involvement are not at all similar.

Parents and professionals frequently point to each other as the source of
difficulties in getting what a child needs. Professionals may focus on parents
who seem ill-prepared or uncooperative. Parents, in tum, may emphasize that
service systems do not meet their or their child’s needs adequately. An approach
that seeks to fix blame for the problem holds little promise for creating services
and supports needed by children and their families, and it generally has the
effect of creating resentment.

Parents and professionals may indeed have quite different perspectives on what
is belpful for a child. Professionals bring with them specialized knowledge in
a particular field and a focus on what is going on with the child in the present.
Parents, on the other ha nd, must attend to all of the child’s needs, now and in
the future. ‘

The chances of realizing a bright future for a child are greatest when parents
are able to share their dreams and find others who will dream with them.
Professionais who serve the child become impostant allies when they share a
vision of the child's future. This means that they encourage parents to envision
a positive future for their child and that they respea parents’ decisions about
the future, even when those decisions are different from what the professionals
might choose.
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The roles of dreamer and planner, like other important roles adults play in the
lives of chikiren — nurturer, teacher, consuitant, advocate, etc. — are shared
between parents and the professionais who know and serve their children, but
these roles may not aiways be shared equally. Both parents and professionals
nurture children; both also teach. Each may carry out their roles in different
proportions and in different ways.

What seems to be required for parents and professionals to form true

ips is not that parents become like professionals by adopting
professional ianguage or ways of dealing with clildren or that professionals
abandon their training and expertise, but that parents and professionals come
together in mutual respect and appreciation. Respect for the other person as
a valued equal is one of the principies that can transform working relationships
into true partnerships. Others include:

p* g Appreciation for social factors, including devaluation and segregation, that
have an impact on families;

Y¢ Understanding the delicate balance between a child’s and a family’s needs
and the services and supports available to meet these needs;

X Sensitivity to parents’ needs fora variety of services and supports, including
empowernment;

R 4 Encouragement and assistance for parents to develop future plans for their
children that are based on optimism about development and high expeaations
for quality of life;

g Expectations of children (and their families) that are based on sound ideas
about learning and development;

*Slmhgofrols,dmxghmcﬁncsmdiﬁaexupmporumandwih
different focus or emphasis;

¥ Willingness to engage in relationships that may be difficult or complicated.

Further reading .

Family First. (1990). Family First Professional Curriculum, Columbus, OH:
Family Piest.

Family Child Learning Center. (1991). Building family strengtbs.
Tallmadge, OH: Family Child Learning Center.

Chinn, P.C., Winn, J., and Wakers, RH. (1978). Two-uay talking with
parents of special children. St. Louis: C.V. Mosby.

Michaclis, C.T. (1980). Home and school partnersbips in exceptional educa-
tion. Rockville, Md.: ASPEN.

Mulick, J., and Pueschel, S., Eds. (1963). Parent/Professional partnersbips in
developmental disability vices. Cambridge, MA: Academic Guild Publishers.

Brown, S.L., and Moersch, M.S. (1978). Parents on the team. Ann Arbor, MI:
University of Michigan Press.
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MODULE

WHO ARE THE ADULTS?

EFFECTIVE CONSULTATION

Dennis Sykes

Center for Special Needs Popuistions
Columbus, OH

The integration of young children with disabilities into community eardy
childhood programs requires the support of knowiedgeabie individuals acting
in a consuitant role to program staff. The willingness of child-care programs
to accept young children with disabilities has been documented by Berk and
Berk (1982). This willingness is qualified by a need for adequate support of
child-care staff in this endeavor. In order for this support to occur, eardy
childhood special education, eary intervention, and related service personnel
need to be able to communicate their knowiedge of young children with
disabilities. The effective communication of this knowledge can be described
as consultation.

Brown, et al (1979) define consultation as

“a process based upon an equal relationsbip characterized by
mutual trust and open communication, joint approacbes to
problem identification, the pooling of resources to identify and
select strategies that will bave some probability of solving the

that bas been identified, and sbared responsibility in
the implementation and evaluation of the process or strategy
that bas been initiated.” (p. 8)

The notions of “shared responsibility” and “equal relationship” described above
are crucial to the success of a consulting relationship. The relationship must be
of a 2-way nature to be successful. This requires, on the consultant’s part,
sensitivity to the consultee, their setting and its requirements
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Heron and Harris (1987) suggest that the consuitant role in education settings
could be described as requiring 3 major skill categories: providing technical
assistance, commumnication, and coordination. The authors also observe that the
literature on educaticn consuitation demonstrates that successful consuitation
outcomes are achieved when (a) accurate problem identification occurs, (b)
consultants and consultees work collaboratively on mutually recognized goals;
(c) emablish credibility and trust; (d) provide feedback; and (e) disserinate
information.

The successful consultation described above may not be easily achieved due
to a number of barriers which must be overcome prior to and during the
consultation process. According to Johnson, Pugach and Hammitte (1988)
these barriers can be categorized as: Pragmatic barriers (insufficiernt time and
overwhelming caseloads) and Conceptual barriers (credibility, orientation
match between consuitant and consultee, organizational structure of the
existing program, differential knowledge base between consultant and consultee).
West (1988) suggested that effective consultation is often hampered when (2)
there is insufficient time to conduct the consultation; (b) administrative support
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is lacking; (¢) teacher’s or other staff do not perceive the process or potential
outcomes positively; (d) little effort is made 1o promote consultation behavior
with staff; and (¢) the consultant or consultee lacks the necessary skillsto engage
in the process.

The most important elements in overcoming the barriers described above are
the dedication of adequate time and support for the process as well as a
willingness of the participants 1o work collaboratively on mutual goais.
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

MODULE OVERVIEW

LENGTH o TRANING
This module is designed to

proximatety 30 minutes for
breaks. Breaks should be
inserted in the training as
needed. Thetrainer should
provide time either during
the breaks or at the end of
the session for the comple-
tion of continuing educa-
tion credit forms and the
final evaluation.

MODULE

A. Purpose and Goals

Purpose: To provide information on problem solving skills and to
provide solutions to identified barriers to integration.

Goal 1: To provide information on techniques for identifying and
clarifying problems and developing creative solutions to probiems.

Goal 2: To provide information on common solutions and strategies
for preparing the entire eardy childhood setting for the integration of 2
g child with disabilit

B. Trainer and Participant Expectations

1. The trainer will provide participants with information enabling them
to identify strategies that will help facilitate the development of their
future role and responsibilities.

2. The trainer will provide participants with information enabling them
to identify methods for preparing the child with disabilities and his/her
family for integration into an early childhood setting.

3. The trainer will provide participants with information enabling them
to prepare other children and families in the child care setting for the
integration of a young child with disabilities.

4.The trainer will provide participants with information enabling
them to identify key community resources for int=grating a young child
with disabilities.

5. The trainer will provide participants with information enabling them

to develop problem solving skills related to the integration of young
children with disabilities.
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MODULE

PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

SUMMARY TRAINMNG OUTLINE

The summary training outline is provide to trainers as an organizing
tool. It describes the basic outline of the content and describes
appropriate places for training activities and the presentation of
audiovisual materials. A space has also been provided for making
notes about materials, equipment and other training needs.

FOR EACH SBCTION

Key:
Aofp - actvity { -overhead

} Opening Discussion #1-#3

¢ Review of Module Purpose, Goals

Expectations & Themes ' 4'* #1

e Review Field Exercises

Barrier and Solution Identification E #4#5

L ¢ Clarifying Barriers
2 Hours ¢ Generating Sotutions * #2 o #3

Closing Discuasion

o FYRY

¢ Continuing Education Credit

¢ Collect Workshop Evahaations
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

BARRIER AND SOLUTION IDENTIFICATION

6#4

e
‘$ #2 or #3

KEYIDEA: There are often many barriers to the integration of young children
with disabilities into regular early childhood settings. Some of the barriers may be
easily solved, while others may take a more long-term, coordinated effort. The
focus in this section is to further discuss the identified barriers to integration and
to identify potential solutions to those barriers.

A. Clarifying Barricrs

Often, many barmiers can be identified that prevent young children with
disabilities from being integrated into regular early childhood settings. Some
of the barriers can look overwhelming and can be discouraging for those who
are trying to make changes. It can be beneficial to examine each barrier closely
in order to determine if the impact of the barrier is worth the effort that might
be necessary in order to effect any change.

B. Generatin’; Solutions

Many bamiers 10 integrated placements are unique to a pasticular family,
program, staff, comzaunity, or county. However, some solutions may be useful
in 2 number of different skes. The following description of potential solutions
is not all inclusive, but & may provide a useful starting point for discussion.

1. Preparation of the Child with Disabilitier,

Movement to new settings is very difficult for young children. It may be even
more difficult for a child with disabilities if he/she has difficulty communicating
ot difficulty in understandling his/her environment. Therefore, it is important
to prepare the child with disabilities for the integrated placement. The first step
in the preparation process is to work with all team members to collaborate on
planning for the child. The second step isto introduce the child with disabilities
to the setting. For example, a child may visk his new “school” with his family
before the initial enrollment day.

2. Preparation of Other Young Children in the Eavironment

Other young children in the early childhood setting should be prepared for the
integration of 2 peer with disabilities. During play activities, the teacher should
use books, pictures, and puppets to describe the new child with a disability. The
New Friends training manual is a good resource for activities. Overall, the
teacher should insure that the setting is safe enough so that children will feel
comfortable asking questions. By observing behaviors and listening carefully,
the teacher can insure that all children are adapting to the new child.
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

BARRIER AND SOLUTION IDENTIFICATION (cont.)

3. Preparstion of Other Adults in the Enviroament

Adults may have as nany, if not more, questions about the new child than their
children. Preparation is necessary in order to alleviate apprehensions, facilitate

care, create open communication and relationships with the new
family, and create a safe, responsive environment. Information should be
provided to other adults via written materials, audio-visual materials, and
3 oqs.

4. Solutions %0 Personal Barriers

Personal barriers are often solved through the provision of information.
Therefore, the preparation strategies listed previously may solve some of these
barriers. Other issues related to barriers may be resolved through collaboration
and support from the team, the agency or program and community resources.

5. SolFstions for Programmatic Barriers

Physical plan adaptations (e.g., ramps, adaptive equipment, etc.) may be a way
to alleviate many programmatic basviers. Again, support from the program and
community through volunteered time and resources may help with funding
issues. Administrative support for integration is crucial and may be facilitated
through the provision of information. Team collaboration will also facilitate
many programmatic barriers.

6. Solutions s0 Community Barriers

Community barriers are often some of the most difficult to change. The change
is difficult to facilitate because the barriers are often under another person’s
control. As noted in the discussion of some of the key issues regarding
integration, positive solutions to community barriers can have great impact on
the child with disabilities and the child’s family.

T¥  Cenification/Reguiation issues: A the present time, many of the
with disabilities are being newly develcped or revised. This may allow
programs an opportunity to experiment with possible strategies. Communica-
tion of ideas to the involved state departments will insure that information and
concems are communicated. Letter writing is another way to effectively get a
message to the appropriate party(ies).

X  Liability issues: Many of the issues related to liability concems are
individual to a particular situation and insurance company. If a service provider
has any concems regarding this issue, they should be encouraged to discuss
them directly with the appropriate insurance company. Often staff training and
releases signed by parents may help resolve liability barriers. Information about
the availability of medical help (medics, school nurse, hospital) may also help
address some liability issues.

EarLy INTEGRATION TRAINING PROjECT




4

PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

BARRIER AND SOLUTTION IDENTIFICATION (cont.)

w Transportation issues: Transportation issues often can be mediated by
investigating local community resources. The Red Cross, Senior Citizen
programs, or public school buses may be able to assist in transporting children.
Car pooling within a particular school or agency is another altemative that
should be considered. In addition to addressing the transportation issue, new
relationships also develop as a result of car pooling.

Y¥ Fundingissues: While the federal govemnment has ruled that tuition fees
may be provided to child care settings for the time necessary for implementation
of the IEP, Ohio public schools cannot contract with private agencies for educational
services. This issue is still being discussed. However, other forms of funding
(e.g., Title 20) should be investigated by identifying community resources.
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

CLOSING DISCUSSION

T e

Ask participants to make 2 final entry into their journals. If time allows, the
trainer may wish to generate a discussion of ideas that were generated through
the use of the joumal.

B. Continuing Education Credit

The trainer should provide time for participants to complete continuing
education credits as needed.

C. Workshop Evaluation

Ask participants to compiete the final workshop evaluation.

EARLY INTEGRATION TRAINING PROJECT 9
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

Codex Date:

Training Site:

Plcase read the following statements carcfuily and rate ecach statement using the following codes:

1= Strongly Disagree (SD) 4= Agree (A)
2= Disagree (D) 5= Strongly Agree (SA)
3= Undecided (U)

(SD) ) L8} (CV) (SA)

1. Owerall, the content of this workshop
met my expectations. 1 2 3 4 5

2. lpinednewkmwledgeasamuh
of this workshop. 1 2 3 4 5

3. The warkshop was organized and
well structured. 1 2 3 4 ]

4. 1was provided an opportunity to discuss
the ideas presented in the workshop. 1 2 3 4 5

S. 1vwas provided with an opportunity
0 inseract with fellow participants. 1 2 3 4 S

6. 1 gained knowledge about the possible
ways to generase solutions to potential

berriers. 1 2 3 4 ]

EanLy INTEGRATION TRAINING PROJECT 11




7. 1gained knowledge about strategics (SD) (D) (L)) A (sA)
for prepering peers, familics, and

staff for the integration of a young

child with disabilities. 1 2 3 4 5
8. The workshop provided useful

information on sirsicgics 10 solve

potential barriers %0 inscgration. 1 2 3 4 5

9. 1gained knowledge about the poscatial
Commuanity Resources that can assist
with the integration of young children
with disabilities. 1 2 3 4 5

10. Meﬂuﬂyhudﬁemta@iﬁmm&hgywhnnduamhof&hwwhhop.
1.

11. What were the strengths of this workshop?

12. In what ways could this workshop be improved?

13. What follow-up neccds do you have, if any?

12 Eanry INTRGRATION TRADNING PROJECT
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

T@JM.\'G ACTIVITIES

Thefollowing training activities are designed for use during the fourth module. For
each activity, the trainer has been provided with the purpose of the aaivity, a
description of the activity, the length of time the activity takes, the materials needed,
and the recommended audience size for the activities. A different activity may be
substituted as long as it meets the intended purposes of the original activity.

1. Integration Questionnaire

PAGE

14

17

2. Spheres of Influence

3. Likelihood/Impact Analysis
4. Commitment 0 Action

23
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MODUILE

‘ 4 PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

ACTIVITY =1

LENGTH ar AcvaY

A 4

Mascrials:

One Integration Ques-
tionnaire for each par-
L

Audience:

Individual and large
group adtivity

14

INTEGRATION QUESTIONNAIRE

Pun-pooaTo;xovﬂepuﬂdpmtswihanoppomn'tytomﬂeaupontheir
attitudes conceming the integration of young children with disabilities into the
mguh:eduwknchmandwshamthdrbdiefs,idas,mdmwih

Description:

1. Ask each participant to complete the Integration Questionnatre.

2. Asa large group, discuss some of the answers to the questionnaire. Remind
panmmﬂmdmhmmgar@nmtomyofmcqmm.

3. Facilitate the discussion by asking questions such as:
a. Which questions were most difficult to answer and why?
b. Which questions were the easiest to answer and why”
c. Did any of your answers surprise you? Why
d. How have your answers changed since the first session?

Additional Discussion Questions:
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\( llVlTY #2

HANDOUT: INTEGRATION QUESTIONNAIRE

Date:

-
4 2
=

PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

1. The key reason for integrating young children with and without disabilities is...

2. When working with a young child who has a disability, the most critical concerns are...

3. The greatest obstacle to successful integration of young chikiren with disabilitics into
commaunity early childhood programs is...

4. Young children react to children with disabilities by...
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i ’ PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

ACTIVITY #2

ImnGIH ar ACOIVITY

b 4

2HRS

Materials:

A copy of the previously
identified barriers for
each participant, 5 trans-
parencies of the Spbere
of Influence sheet, 5
overhead transparency
pens, 5 solution sdentifi-
cation worksbeets (1 for
each group)

Audience:

Small and large group
activity

b 4

Adapted from: L.
Edeilman, Project

icus, The
Kennedy Institute.

4

SPHERES OF INFLUENCE

Purpose: To provide participants with a tool to facilitate discussing and
i ing of possible solutions 1o identified barriers.

Description:

1. Disseminate a copy of the previously identified barriers to each participant.
Each barrier should be labeled with a letter for ease in identification. Briefly
review each of the barmriers with the participants.

2. Divide the participants into small groups of 3 - 5 people. Give each group
a Spbere of Influence ovethead and transparency pen. Ask each groupto place
the number cooresponding to each barrier into one of the three circles on the
overthead: “What we control;” “What we influence;” and, “What we neither
control nor influence.” Give participants approximately 1/2 Lour to complete
this task.

3. As a large group, discuss the results of the small group exercise. Using the
transparency to facilitate discussion, a representative from each small group
may present their resuits to the large group. .

4. Using the Solution Identification worksheet, ask each group to brainstorm
possible solutions to the identified barriers. Ask participants to work first with
barriers within the centercirde (“What we control™) and then work to the second
circle (“What we influence™. Some discussion should be generated as to why
it would not be effective to identify solutions to the barriers in the outer circle
(“What we neither control or influence™.

S. When the group has finished identifying potential solutions review ideas as
a large group. The trainer may wish to collect all the worksheets, compile 2nd
the information and disseminate i to all participants.

Additional Stratcgics:

EAnpY INTEGRATION TRAINING PROJECT 17
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

Directions: Place the letter cotresponding to each barrier within the appropriate circle.

What We Neither Control
Nor Influence

What We Influence

EanLy INTEGRATION TRAINING PROJECT
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AC TIHTY 2 FLANDOUT: SOLUTION IDENTIFICATION WORKSHEET

.y E

a

ﬁl ﬁ 4 Q
PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

BARRIER

POTENTIAL SOLUTIONS

EARLY INTEGRATION TRAINING PROJECT
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ACTIVITY #5

IxmaAcnvnY

b 4

ZHRS

Mascrials:

A copy of the identified
barriers for each partici-
pant, a copy of the Like-
hboodlngoaaAna{wu

sis form, 5 different col-
ored overhead transpar-
ency pens.

Audience:

Large and small group
acivity

.

NOTE:

If many bamiers have
been identified or if
only a little time is left,
have different groups
startrating different bas-
riers. For example,
Group 1 could start at
the top of the list, and
Group 2 could start at
the bottom.

LIKELIHOOD/ IMPACT ANALYSIS

Purpose: a. To provide participants with an opportunity to discuss potential
barriers to providing integrated settings in their own communities.

b. To provide participants with an opportunity to generate potential
solutions to identified barriers.

Description:

1. Review the previously identified barriers with participants. Ask if any barriers
are missing or if any are no longer barriers.

2. Divide participants into 4-5 smail groups. Give each group an overhead
transparency of the likelihood impact analysis form and an overhead transpar-
ency pen.

3. Each group should review the barriers and ask th:mselves two questions
about each one: 1) What is the likelihood of this barrizr being resolved?; and,
2) If the barrier were resolved, what would be the impuct on the provision of
integrated settings for young children with disabilities? For each question, the
participants should rate the likelihood of the barrier existing in their particular
setting, and the barier’s impact on integration. Participants should use a rating
scale from 1 (very low likelihood or impact) to 5 ( very high likelihood or
impact). Each group's ratings should be marked on the likelihood/impact
transparency.

4. After rating each barrier, the group should discuss potential solutions to each
barrier. Use the solution identification worksheet.

5. When ratings of all the barriers have been completed, participants should
discuss their ratings as a large group. The trainer should facilitate discussion
around the following questions:

a. Which barriers are the easiest to change and will have the greatest
impact? (i.e., high scores on both impact and likelihood)

b. Which barriers are the hardest to change and will have the least impact?
(i.e., low scores on both impact und likelihood)

6. As a large group, discuss th.» solutions that were identified during the smali
group activities.
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

’
ACTIVITY #3 LIKELTHOOD/IMPACT ANALYSIES FORM

DIRBCIIONS: Ras each barrier (A-Q) below, using the following ley:

| 5 = very bigh kelibood or impact, 1 =very low kkeéibood or impact.
|
’ Draw a line from the center, "0” line, to the appropriate number either o the left (Likeiibood) or

right (mpact) of the '0” line. 2
LIKELIHOOD IMPACT §

5 4 3 2 1

Eanry INTEGRATION TRAINING PROJECT 25
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

COMMITMENT TO ACTION

Imsm or Acoviry

Purpose: To assist participants in the identification of future goals rela’ xd to
the development of integrated options for young children with disabilities.

Description:
Mascrials:
1. Give each participant a Personai Commitment to Action form. Ask partici-
One Personal Commit- pamstondemxfyonetlmgthmeymgomgmdotohdpumsememegmed
ment to Action form for options for young children with disabilities. The activity should be written on
each perticipant. the top half of the form. Participants should also identify a timeframe within
which to complete the adtivity.
2. When finished with #1, ask participants to identify one person in the group
Audience: who could be a resource in completing the identified activity. The resource
person will contact the person completing the form on a mutually agreed upon
Individual and small date in order to provide support and encouragement. The identified resource
group person then signs the bottom of the form.
Addidonal Strategics:
EarLy INTEGRATION TRAINING PROJECT 27
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

(NamE)

#

-~
a

=
e

SOREATDY

RESOLVE THAT I WILL INCORPORATE THE FOLLOWING NEW IDEAS IN MY JOB BY

(Da1E)

SIGNATURE Date

ON . 1 WILL CONTACT
(DATE)

TO HEAR ABOUT, ENCOURAGE, AND SUPPORT

(Namz)
HIS/HER EFFORTS.

SIGNATURE Date
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